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THE IMPORTANCE OF A POINT 
OF VIEW 


If I look up and you look down 
Upon the biggest man in town, 
You'll see his head and ears and nose, 
I’ll see his feet and knees and toes. 
And though it is one man we see, 
You'll swear he’s A, I’ll swear he’s B. 


INTRODUCTION TO WORDS 


PSYCHIATRY SUFFERS FROM WORDS. LOOK AT SOME OF 
the words: Schizophrenia, hypochondriacal, hebe- 
phrenia, masochism, pathergasias, psychosis, psycho- 
neurotic, manic-depressive, psychoanalysis, dissocia- 
tive dysmnesic disorders, narcissistic. ‘These are 
beautiful words and, once you have mastered them, 
you can lead them around as pets. ‘They serve much 
the same purpose as a vicious looking bulldog. They 
prevent the intrusion of strangers into your private 
domain and they give you a feeling of security. I 
may know exactly what my terms mean, but un- 
fortunately, when I use them, even among the fully 
initiated members of my own lodge, I can never be 
sure that the fellow members recognize them as 
meaning just what I think they mean. When I use 
them outside the lodge, they make me seem mys- 
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terious, and it is mystery which has done psychiatry 
harm in its contact with the general public. 

I have always felt that if a person spoke in the 
common terms of the street or the marketplace, 
there might be a few ideas which he could not con- 
vey to his hearers but, at least, he would be required 
to have some ideas which he himself understood. 
His ideas might be completely contrary to “Known 
Truth,” might be unacceptable because they vio- 
lated the fixed notions of ‘““Commonsense,” or might 
be violently rejected because they offended “Public 
Sensibilities’ or ““Public Morals,” but at least, it 
would be unnecessary to spend time trying to find 
out what the speaker was talking about. 

Please notice the quotation marks. The trouble 
about writing what you want to say is that you can’t 
put gestures on paper and can’t change the tone or 
the inflection of a printed word. The only way I 
can show you that I am suspicious of the commonly 
accepted meaning of a word is to enclose it in quota- 
tion marks. When you see such marks, please think 
of a gesture of uncertainty or an inflection of sus- 
picion. Known ‘Truth may be known and true. 
Commonsense may be common and sensible some- 
where. I just want you to know that I am a little 
doubtful. Unfortunately, it is impossible to avoid 
a few legitimate quotations. You will have to guess 
which are which. 

The following chapters are not written for psy- 
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chiatrists. They are written for the average indi- 
vidual who is curious as to why some friend does 
what he does. I have tried to present what I believe 
to be a fair cross section of present day psychiatric 
thinking in somewhat the same terms I might use 
to present a baseball game or an account of the 
most recent filling station hold-up. 


We 
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‘THE FABLE OF THE CHESHIRE CAT, THE CAT WITH A 
head and no body, is an excellent starting place for 
any discussion of psychiatry. Psychiatry is supposed 
to deal with the mind but no one ever saw a mind 
which was not associated with a living person 
equipped with a heart, a set of lungs, arms and legs 
and a lot of other miscellaneous internal machinery. 
No mind ever went to church by itself, or to jail, or 
to the poor house, or even to a mental hospital. 
Mental illness is Person Illness just as pneumonia 
or typhoid fever or heart disease, and for that reason 
we here and now lay the ghost of the Cheshire Cat 
School of Psychiatric Thinking which all psychia- 
trists abandoned many years ago but which is still 
clung to by a few non-psychiatric physicians and by 
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a large group of lay people. Mental illness is illness 
of men not of minds. 

The other ghost which we must dispose of is the 
Headless Horseman. No one can make you believe 
that your mind is undisturbed when you are seasick. 
Pain, nausea, fever, weakness, fatigue act on the 
minds as well as on the bodies of living people. The 
idea of Purely Mental and Purely Physical disease 
is a myth. Psychiatry deals with Living People and 
not with headless bodies or disembodied minds so 
the Headless Horseman and the Cheshire Cat must 
be looked at and then buried by anyone who is in- 
terested in psychiatry. 

Having disposed of these ghosts we can now con- 
sider certain essentials of our Point of View. ‘The 
first is common to all scientific thinking. There is a 
reason for what happens—The Law of Cause and 
Effect—whatever you wish to call it. In terms of 
the conditions about which we are talking that 
means that people don’t “lose their minds,” don’t 
“go crazy,’ don’t pop off and do things without rea- 
sons. Unless we can believe that mental illness, as 
well as all other aspects of human behavior, follows 
the law of cause and effect just as surely as other nat- 
ural phenomena, then the whole study of psychiatry 
is futile. ‘The causative factors in the psychiatric field 
may be difficult to discover and even more difficult 
to evaluate when they are discovered, but the belief 
that there are causative factors is a fundamental re- 
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quirement of any attempt to find out “Why he does 
what he does.” 

‘The second essential of the point of view cannot 
be stated quite so simply. To begin with, what a 
person does is not just what he does with his hands, 
where he goes, how he makes his living, or what he 
says to people. What a person does also includes 
what that person thinks because thinking is doing 
just as much as eating or sleeping. Even doing noth- 
ing is doing something, is part of behavior. We also 
have to think of “‘behavior’’ as including everything 
that the person does both inside and outside. The 
beating of your heart is part of your behavior, an 
essential part, because if it stops beating, you stop 
behaving. What your stomach does, and what your 
intestines do, and what your glands and your sensory 
nerves and your skin and so on do is all part of your 
total behavior and isn’t just accident but is deter- 
mined by the way the various parts are put together 
and by what has happened and is happening to the 
Total You. If we keep in mind that psychiatry in- 
cludes the total behavior of a total person with liver 
and lights, with skin and a brain and a “mind,” with 
a father and mother and concealed radiation in his 
home and a job and a life insurance policy, a mem- 
bership in the Communist Party or the Rotary Club 
and a deed to a lot in the cemetery, we will come a 
little nearer to the essential point of view. 

If we watch some of the internal behavior of a 
person and remember that this is part of the total 
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picture in which we are interested, we can form 
some ideas as to the meaning of behavior. ‘Think for 
a minute about a stomach. In the usual course of 
events it goes about its business of helping to take 
the useful parts out of food and thus makes it pos- 
sible for the rest of the co-operative unit, the heart, 
the head, the spleen, the arms and legs, to go on liv- 
ing. Put something poisonous, into this same stom- 
ach and at once it begins behaving in a very different 
way. It defends itself and you from harm; it rejects 
the whole situation, and while it may make Total 
You very uncomfortable, it also makes it possible 
for Total You to go on living. Here are two factors: 
first—almost unobserved behavior in the face of 
usual situations, and second—violent defensive re- 
action in the face of danger. ‘The same thing is true 
in regard to the mechanism which keeps the tension 
of your muscles up to the level which is necessary for 
ordinary living and then suddenly shoots it up so 
that you are ready to fight or run if you are fright- 
ened. Your blood behaves in much the same way 
when a sudden increase in the number of white cells 
is needed to defend the total organism against infec- 
tion. Even fatigue itself can be thought of as a de- 
fensive behavior, occurring in time to prevent com- 
plete exhaustion. | 

All of this activity over which we have no vol- 
untary control serves the purpose of keeping us alive 
and of defending us from harm when we are at- 
tacked. We know that much of our so-called volun- 
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tary activity 1s aimed in the same direction, carried 
on so that we may find something to eat, so that we 
may have some fun after we have filled our stom- 
achs, and so that we may dodge, overcome, or run 
away from pain or threats of pain. Sometimes these 
processes which seem designed to protect us from 
danger get out of hand. Stomachs reject and keep on 
rejecting when we cannot understand the reason, 
fatigue hampers all activity when there seems to be 
no danger of complete exhaustion, flight drives us 
from one threat of hurt into the middle of some 
more terrific pain. ‘he fact that attempts at defense 
fail or that they are set off by the wrong signal and 
occur at totally inappropriate times and places does 
not invalidate their original defensive function. Fail- 
ure simply shows that the human organism, no mat- 
ter how adaptable it may be, is occasionally forced 
into situations which are beyond its capacities. 

If we are willing to think of the involuntary 
activities of the human body as if they were de- 
signed to defend us to the limit of their ability in 
the face of threats and if we recognize that our so- 
called voluntary activities are also motivated in the 
same way, there seems little reason for denying sim- 
ilar functions to the one small sample of human 
behavior which we have chosen to label mental ill- 
ness. Ihe fact that these so-called mental activities 
seem destructive, that they seem to bring pain and 
nothing else to their unfortunate victims may be no 
more than our inability to understand the circum- 
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stances under which they arise. It is with this as- 
sumption that I wish to present the development 
and some of the varieties of that portion of human 
behavior which we have arbitrarily labeled Mental 
Illness. 

Our point of view might be restated. First— 
those activities with which we are concerned follow 
the law of cause and effect in the same way as any 
other bodily functions or other processes of nature. 
Second—the conditions which we call mental ill- 
nesses are attempts on the part of the total human 
organism, using all available resources both volun- 
tary and involuntary, to defend itself from hurt or 
threats of hurt. This presentation is complicated by 
the fact that each individual possesses two types of 
resources and is exposed to two types of threats. 
First—there are those fundamental defensive re- 
sources, his speed, his strength, his digestion, his 
heat regulating mechanism, etc., which are part of 
his structure, which are common to most men but 
which vary from man to man as the result of differ- 
ences of heredity, or because of injury and disease. 
Second—each man possesses a highly individual set 
of defenses, the techniques and tricks and dodges 
which he himself has learned as a result of his suc- 
cesses and failures, his pleasures and his pains. With 
these two sets of defensive weapons, each living hu- 
man being meets two sets of dangers and threats of 
danger. One set is common to most men, is an in- 
evitable part of the average risk of living and the 
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other is highly personal, consisting of those situa- 
tions which one particular man has been taught to 
fear without any regard to their actual destructive 
power. Here belong the fear of being laughed at, 
the fear of being called a coward, the fear of not 
being loved, the fear of those sins which we have 
been taught to call mortal: These fears are personal, 
they differ from man to man but their power is real 
and immense. Remember as an excellent example 
that the fear of being called a coward may outweigh 
the fear of death. 

It is with these ideas in mind that I want to 
talk about psychiatry in terms of things about which 
we can draw pictures and make diagrams. We will 
have to start with some very simple and quite obvi- 
ous samples of behavior because they are funda- 
mental and often disregarded in our thinking. 

A picture of a man who accidentally sat on a 
hot stove will serve as a good beginning. At a given 
moment we can see what he is trying to do. We 
know Why he hurts and Where he hurts. We know 
that his physical machinery must have been sufh- 
ciently intact to give him the signal that he was 
being hurt and active enough to make jumping pos- 
sible. We also know the setting in which the be- 
havior occurred. We know that the behavior oc- 
curred in a civilization sufficiently advanced to have 
stoves rather than open fires and in a group compe- 
tent enough to possess a supply of burnable material 
to put in a stove. We do not know why this man sat 
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on this stove but The Man Jumping Off a Hot 
Stove is a good person to remember psychiatrically 
because he represents Somebody Doing Something 
About Something. If he sat and fried, he would still 
be doing Something About Something, and he 
would then present a psychiatric problem, the sort 
of problem which will have to be dealt with later. 


oD 


Cc 

m 

It is well to remember that this Doing Some- 
thing About Something is not a uniquely human 
characteristic. Watch the sunflower turn its face 
toward the sun and follow the light as it moves 
across the flower bed. The flower is doing something 
about something. It is behaving. It may need all the 
sun it can get to ripen its seeds or the insects that 
fertilize sunflowers may like to work on the sunny 


side of things. Watch the morning glory close up at 
night. Watch a vine twist. You certainly feel pur- 
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poseful behavior even if you cannot always be sure 
of the purpose. Watch a chameleon change color or 
a cat swell up to twice her size when you come toa 
near her kittens and you will be sure you see the 
purpose in behavior. Watch your dog turn round 
and round and scratch on your best oriental rug 
before he lies down to sleep. He is following a be- 
havior pattern that was useful when his original 
ancestor made his bed in the tall grass. The dog 
turning around is worth remembering. When he 
gets sleepy, he carries out behavior which was pur- 
poseful but which has lost its purpose in the present 
setting. The inappropriate behavior, in this par- 
ticular example, does not harm the dog, but watch 
a frightened rabbit freeze into immobility and in- 
visibility in the middle of a field and thus escape 
detection and death and then watch the same rabbit 
freeze in the middle of the highway when he is 
frightened by the lights of an oncoming car. Here 
behavior appropriate for one setting is carried over 
into a setting in which it is fatal. The frozen rabbit 
in the highway is a good picture to remember. 
Rigidity of behavior, one fixed method of meeting 
all threats of danger, is quite characteristic of some 
of our mental patients. 

You can go on up the scale and watch people 
steal or lie or kill (themselves or someone else) , 
wear red neckties, powder their noses, do the Big 
Apple, talk back to their teachers, or endow univer- 
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sities, and always there is a reason, a chain of related 
events which leads up to the behavior which you see. 

These are the first pictures in the album we 
are building up. The sunflower, the rabbit, the dog, 
and the man on the hot stove. Behavior is always 
about something. “Crazy’’ behavior is apparently 
inappropriate behavior which we are too stupid or 
too ignorant to understand. 


CHAPTER II 


WE CAN NOW DRAW ANOTHER PICTURE. THIS PICTURE 
will serve as a sort of diagram or frame on which to 
hang a study of a man going to market to buy 
cheese, going to the river to swim, or having a mental 
disease. The picture is quite clear. It shows a person 
being “‘Irritated”” by something from one side, and 
doing the best he can to get to some safe and com- 
fortable place. Note that the man has legs to run, 
a shield to protect himself and a club with which to 
fight. What he does will depend in part on how 
well he has learned to use his varied equipment. 

Some comments must be made about this pic- 
ture as drawn. It shows the “‘Irritants” which are 
chasing the man as if they came from the outside 
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whereas many of the chief irritants arise within the 
man himself. It also shows the difficulties which the 
man must overcome, if he is to reach a comfortable 
hiding place, as if they existed in the environment. 
Nothing could be farther from the truth because 
the major difficulties are not the persons and cir- 
cumstances which surround us but are our attitudes, 
the ways in which we think and feel about these 
persons and circumstances. We wiil come back to 
this point of view again and again as we talk about 
human behavior. 

Finally, although the picture represents action 
and thus fulfills the essential requirement that some- 
thing is happening, it does not give enough scope to 
time. Sometimes one “Irritant” is ahead, sometimes 
another, sometimes one difficulty is greater, some- 
times another. ‘The person himself also changes 
from minute to minute. He learns something with 
every step he takes and a few of the things he learns 
exercise great influence over his future behavior. 
That fact is important and is frequently lost sight 
of. It can be illustrated by another simple picture. 

You can put a stone on the edge of this table 
and hit it with a hammer. It will go a certain dis- 
tance in a certain direction and stop. If you bring 
the stone back, put it in the same place and hit it 
with the hammer in exactly the same way, it will 
again go to the same place and stop. If, on the other 
hand, you put a small boy on the table and hit him 
with a hammer, he will go somewhere but you can 
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never do the same thing to that small boy again. 
Hitting him with a hammer changed him into an- 
other small boy. First he is Small Boy and then he 
is Small Boy Hit With a Hammer. Small Boy Hit 
With a Hammer is a good person to know psychi- 


atrically. He can help you find your way around 
and, if you don’t know him, you may get lost. One 
of the important things about him is that he has 
developed ideas about hammers and people who 
have hammers. He may have ideas about tables 
because he was sitting on one when he was hurt. If 
you have on spectacles or a red necktie when you hit 
him, he may even have ideas about spectacles or red 
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neckties. He may “forget” these ideas and go on 
living until sometime he finds himself on an ex- 
amining table being looked over by a doctor with 
spectacles and a red necktie. ‘That might make him 
remember being hurt, or it might only make him 
more afraid than there seemed any ‘Sense’ in being. 
It does not matter what you call the difference 
between Small Boy and Small Boy Hit With a 
Hammer; you can call this difference “Idea” or 
“Attitude” or “Complex” or the “Effects of His 
Unconscious” or “Conditioned Reflexes.” The sim- 
ple fact is that something happened which hurt 
and the hurt changed the person. What happened 
might just as well have been something that was 
fun. The difference would be there, but in the other 
direction. 

We will now begin to fill in the details of the 
general picture of behavior with things which are 
familiar to all of us. First there are the figures at 
one side which seem to be chasing the person. You 
have certainly heard much loose talk about instincts. 
People talk about the instinct of self-preservation, 
the sex instinct, the instinct of the herd and even 
about such things as innate modesty, honesty, sense 
of justice, the religious instinct. Calling things in- 
stincts does not help us in the psychiatric field. We 
know that there are certain things that people need 
in order to stay alive, and certain things that people 
must be able to avoid if they are to keep from being 
hurt. Anyone can tell you that people try to keep 
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away from what hurts and to get what gives pleasure. 
Once in a while we see someone who seems to be 
trying to get those things which hurt and to avoid 
those things which give pleasure. ‘Those are some- 
what special psychiatric problems, but always re- 
member that some people like to eat snails and 
others think that they are nasty. You can never be 
sure that something you like may not be painful 
to the person sitting beside you. The thing you like 
may have hit him with a hammer sometime in his 
life. Psychiatrically the Old Woman Who Kissed 
the Cow is another good person to keep in mind, 
because you really cannot account for tastes unless 
you know almost all there is to know about the one 
particular person you are discussing. We will not 
talk about instincts. We will try to talk about what 
makes people move. 

Now we can go back to the illustration. Look 
at the first little animal on the left. Think of him 
as labeled Need to Keep from Being Hurt. He 
should also have a subtitle Threat of Hurt. He is 
without doubt one of the things which keep us 
moving. If it were not for Hurt, a lot of us would 
be Comfortable Cabbages. There is only one diff- 
culty in the use of this term. I said that I would not 
use any terms that I could not illustrate and I find 
after I used the word “Hurt” so casually that I could 
not draw a picture of “Hurt.’’ When I say “Hurt,” 
I may be thinking of one thing and you may be 
thinking of something else. If you say to your child, 
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“That hurts me more than it does you,” he certainly 
knows that you are not talking about the same place 
and probably not about the same thing. As a matter 
of fact, he might be within his rights if he thought 
of you as a liar. We can certainly talk about hurting 
a person’s pride or self-respect, and we can also talk 
about a dentist hurting one of our teeth. These 
two hurts are not the same and yet we use the term 
so often that I think we are safe in using it here, 
if we remember that we are talking about actual 
stimulation of the pain nerves in the body as well 
as about damages to pride, self-respect and ideals. 

So much for the Hurt part of the name of this 
figure, but don’t forget that he had a subtitle ‘Threats 
of Hurt. In our ordinary talking this ‘Threat of Hurt 
has many names. We talk about it as apprehension, 
anxiety, worry, the feeling that something is going 
to happen that may hurt, fear in general. All of our 
great writers have known that this expectation of 
dire things to come is often more painful than actu- 
ality. What Might Happen is often a much more 
powerful hurt than what is happening or what has 
happened in the past. Psychiatrically there is one 
very good word for this, “Insecurity.” There is some 
evidence for believing that one of the two fears with 
which a child is born is the fear of falling, the fear 
of having the things that support him jerked out 
from under, the fear of insecurity. There is good 
reason for believing that ‘‘Feelings of Insecurity” 
play a very great part in making people uncomfort- 
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able, in making them hurt and thus in making them 
Do Something About Something. We count on the 
security of the world in which we live. We expect 
the sun to rise in the morning. “If Winter Comes,” 
we feel that spring will come too. We expect the 
chair to hold us if we sit on it. We expect our car 
to start if we step on the starter. Children count on 
their fathers and mothers to do about the same 
things to them from day to day. When this orderly 
course of events breaks down, or when we think 
that it is about to break down, we feel the way the 
baby seems to feel when the rug is jerked out from 
under him, we are hurt and frightened. The simple 
introduction of a feeling of insecurity may make a 
very great difference in the way we behave. For 
example, you probably have not fallen out of your 
bed for a long time and you are not afraid that you 
will tonight. If, however, I put your bed on the 
edge of the roof of a ten story building, you will 
not sleep. You will spend the night sitting up in 
bed holding on to the sides. The bed will be just 
as wide but the idea of insecurity has come into the 
picture and you will protect yourself from this idea. 
We would do well to add the label Insecurity to the 
first figure on the left. 

We started off talking about this figure under 
the name of Threat of Hurt and it is just as well 
to notice now that the qualities we have been talk- 
ing about—Hurt, Pain, Insecurity—seem to have 
a certain “Survival Value.” Pain in a broken leg 
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keeps you from walking and thus the leg has more 
chance to get well. There is one disease of the central 
nervous system in which the sense of temperature 
and pain is lost. Patients with this disease will climb 
into tubs of scalding water and burn themselves 
severely without knowing that the water is hot; they 
will strike a match to light a cigarette and hold the 
match till the ends of their fingers are badly burned 
without feeling pain. They serve as a good example 
of the usefulness of pain to the individual. The use- 
fulness of fear, apprehension and feelings of inse- 
curity are just as clear. If you don’t become afraid 
of some things, you get killed. If you can’t foresee 
certain dangers, they catch up with you when it is 
too late to dodge. These factors which we are talking 
about under the label Hurt help us to stay alive. 
Unfortunately, the situation is not as simple 
as we have made it appear. In all medicine, the 
matter of dosage is important. You may die of thirst 
but you may also die of drowning. Fear of dirt and 
infection may make you protect yourself from 
typhoid, but if it makes you unable to touch door- 
knobs or shake hands or eat anything except coco- 
nuts with unbroken shells, it may make life very 
dificult. Fear of the combination of alcohol in me 
and gasoline in my car may help me to live longer. 
On the other hand, fear of house cats or mice or 
elevators or subways may become a serious handicap. 
General diffuse fear without any objective focus may 
land its possessor in a mental hospital. In psychiatry, 
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as in all medicine, it is well to remember this matter 
of dosage and focus. Over or under dosage or inap- 
propriate focus may change a valuable asset into a 
more or less fatal handicap. 

Next to the Need to Keep From Being Hurt, 
which we have been talking about, there seems to 
be a real Need to Be Comfortable, a need for things 
over and above just what we must have to stay alive. 
Think of lying on the beach in the sun, think of 
staying an extra half hour in bed in the morning, 
think of eating a little more than you need, because 
you like to feel your stomach full of food, think of 
being a little warmer than you need to be to keep 
from freezing to death, think of movies and excite- 
ment and playing tennis and mountain climbing 
and shower baths and strong cheese. In moderate 
doses these are needs and people try to get them. 
We can go a little farther with this idea in several 
directions. Judging from the fact that almost all 
groups of men have done it, there seems to be a 
need to explain what happens in order to be com- 
fortable. It seems to be safe to assume that many 
religions had at least part of their origin in this 
need to explain thunderstorms and floods and stars 
and where you came from and where you are going 
and why. You will notice how close this is to the 
desire to avoid feelings of insecurity which we talked 
about under the heading Need to Keep From Being 
Hurt. It may be just a matter of comfortable think- 
ing to separate them. Again, under this heading of 
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the Need to Feel Comfortable, we can think of many 
of the relations between people. It feels good to have 
someone care for you and it feels good to be able to 
care for someone else. ‘The baby seems to like to 
have its mother hold it and rock it and keep it warm 
and the mother appears to like-to hold and rock and 
warm the baby and we know that this is more than 
just the need for food or warmth or the protection 
of possessions. Those are simple facts that we can 
all see, about which we could draw pictures. 

Close to this need to be comfortable is the relief 
that we feel when we get something that we need. 
Think of the feeling that a big drink of cool water 
gives on a hot afternoon and the amount of trouble 
you will go to to get that feeling, just for the sake 
of the feeling, and not because you are in any real 
danger of harming yourself by going without the 
water a little longer. ‘Think of what builds up when 
you have a cigarette and want to smoke and have 
no match and then the feeling of relief of tension 
when you do get the light. Here we are getting close 
to the actual physiological part of the sex drive, 
which can be looked upon as the sudden relief of a 
tension or hunger that has been gradually built up. 
That is probably its simplest form. In our present 
“Culture” it is so mixed up with custom and law 
and morals that it is hard to think of it as something 
only slightly more complicated than hunger or thirst 
or the need for sleep, one of the acts that makes you 
comfortable when tension is relieved. There are 
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other activities which belong in this same group. 
Some people like to have their backs scratched, 
others like to have their heads rubbed. Other parts 
of the body are especially sensitive and their stimu- 
lation gives rise to gradually rising sex tension. Just 
like back scratching and head rubbing, these stimu- 
lations are pleasurable in themselves and are prob- 
ably so before there is any possibility of complete 
physiological sex activity. 

Another set of factors belongs here. Many of 
the bodily functions themselves produce positive 
pleasure. Eating and certainly sucking in infants is 
a pleasure aside from the food obtained. Urination 
and defecation are pleasures if the actor is not too 
much tied down by custom to admit even to himself 
that he enjoys them. Muscular activity is a pleasure 
aside from the results. Sneezing, yawning, stretching, 
smelling are all pleasurable things to do. I am bring- 
ing these things in at this point because sometimes 
these activities which are simple pleasures in them- 
selves acquire special significance for the individual 
and then present pictures which are difficult to 
understand. 

Here we have a large and rather loose group 
of urges gathered together under the heading, ‘The 
Wish to Be Comfortable, as contrasted in some re- 
spects with those grouped under the heading, The 
Need to Avoid Pain. Both these groups are im- 
portant psychiatrically, because they represent the 
incentives to action, the “Divine Itches’”’ which make 


28 PSYCHIATRY FOR THE CURIOUS 


us exercise one of the unique properties of living 
protoplasm, the power to move away from what 
hurts and toward what gives pleasure. Learning 
which hurts most in the long run, where and when 
to go and what to do when you get there is the 
essence of growing up, staying alive and enjoying 
mental health. 

It is possible that there was a time when man 
lived in very simple groups or almost alone and was 
concerned very largely with avoiding pain and 
obtaining pleasure directly and simply without 
troubling about what other men did. For men living 
in complex groups this is impossible and, in order 
to draw a picture which will serve as a reference 
for human behavior as it actually appears in present 
day living, we will have to add another figure to 
those which are already chasing our hypothetical 
man through life. If you live in a group and want 
to keep from being hurt and to have a chance for 
some pleasure, you will have to be “Like the Group 
and Liked By the Group.” We don’t have to go to 
as complicated culture as that of man for a picture 
of this. Put a strange ant in an anthill and watch 
what happens. ‘The stranger gets killed and thrown 
out. (Please don’t insist on talking about the slave- 
making ants.) Watch chickens kill a crippled mem- 
ber of the flock. Watch a strange dog come into the 
kennel. Go back and read history and notice that 
a few hundred years ago, “Stone him, he is a 
foreigner” did not sound strange. Think of our 
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common words—Hunkie, Greaser, Spich, Chink, 
Mick, Wop, Dago, Kike. ‘The chances of avoiding 
pain and getting pleasure are less in a community, 
if you have one of those titles tacked on to you. The 
survival value of being like the group and liked by 
the group is obvious. ‘The more different you are, 
the less chance you have to get food and to repro- 
duce your kind. In another simple direction, think 
of the trouble that a man fifteen feet tall would 
have traveling in a Pullman berth or of the difficul- 
ties of a woman weighing a thousand pounds hunt- 
ing for a scale on which to find out if she had lost 
some weight. 

A walk down any street or an evening in a night 
spot will show you how uncomfortable people will 
make themselves just to be like the group with 
which they live, but this matter of having to be like 
the group physically and having to dress and act 
like the group is not so serious psychiatrically be- 
cause it can be dealt with concretely. The factor 
that is difficult is that the group with which you 
happen to live also insists that you think and believe 
what they happen to be thinking and believing at 
the particular moment. In America in 1940, we 
don’t cut off heads because of religious beliefs, but 
men have been run out of towns because the people 
in the towns thought that these men believed in 
“What the people in the town thought was com- 
munism.”” During war you have to believe in 
patriotism or be put in jail or develop mental illness 
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because you can’t believe. In America in 1940, you 
have to believe in the innate virtue of womanhood 
and the sanctity of motherhood. In certain sections 
of America, you must believe in democracy and the 
wisdom of the Founding Fathers. In some groups 
you have to believe in temperance and in others you 
have to take a drink if you are to be received as a 
fully accredited member. In. some places you can 
keep on believing what you were taught to believe 
by your mother and father, and in others you have 
to throw that over and believe something else. 
Again, from the psychiatric point of view, it 
would not be so difficult if what you had to believe 
always had some clear relation, or even some work- 
ing relation, to what actually went on in the world 
around you. Unfortunately, the things that you have 
to believe often do not have any working relation 
to reality. Honesty may always be the best policy 
except when the boss’s wife asks you what you think 
of her new dress. You should always speak the truth 
except when you tell the children about Santa Claus. 
“Thou shalt not kill’ except in time of war. Your 
mother is always your best friend except that some- 
times she is too lazy or ignorant to feed you correctly 
and you grow up with bow legs to your everlasting 
shame. You should always honor and respect your 
father except that sometimes he comes home drunk 
and you have to hide from him and watch him beat 
your mother. Every man is born free and equal 
except that you can very well see that men are not 
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equal in any way. Virtue is always rewarded in the 
end; knowledge is power except that you have a 
diploma and no job. Can you make a picture of a 
child trying to find its way through this maze of 
false directions to any comfortable way of life? 
Nevertheless children must, and because the human 
is a remarkably adjustable and flexible organism, 
most of them do find their way. ‘The only wonder is 
that more do not. 

Even this is not all the difficulty from the 
psychiatric angle. If we only knew that we had been 
taught some of the things we take for granted and 
that the teacher might sometimes have been mis- 
taken, we would be better off. Actually, in regard 
to many things that the group believes, we have no 
idea that we learned them. We think they are 
“True,” are the “Facts of Life,’ and when we find 
we do not fit, we think there must be something 
wrong with us and not with the things that we 
have grown up believing. ‘That makes us feel dif- 
ferent and we have learned very early that to be 
different is dangerous, so we try to do something 
about us. What we do is of interest to the psychiatrist 
and we will talk about it later. The point here is 
that there is a great force which makes it necessary 
for us to be as much like the group with which we 
live as we can, so that the group will like us and 
let us have a chance to avoid pain and to hunt 
comfort. 


9? 


CHAPTER III 


WE COME NOW TO THE CENTRAL PORTION OF THIS 
diagrammatic representation of any act of human 
behavior. In the center is the person who must stay 
alive, who needs pleasure and who, to stay alive and 
have some pleasure, must be like the group that he 
lives with and liked by that group. In order to 
acquire any understanding of why that particular 
person does what he does in the place that he does 
it, at the time that he does it, we must know many 
facts about that particular person. The more we 
know about people in general the better our guesses 
about this one person will be, but they will remain 
cuesses till we have all the facts in hand. What I am 
trying to do here is to give some idea of the range 
32 
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of information necessary in order to reduce a guess 
to a diagnosis. 

To begin with, what any person does is limited 
by the condition of his physical equipment at any 
particular instant. If his heart does not operate 
properly, he may be called lazy. If his thyroid gland 
overacts, he may be called jumpy. If his feet hurt, 
he may not be able to do his work. I once saw a 
small girl who had been failing the fourth grade 
arithmetic regularly and very thoroughly although 
she had done well in the third grade. Her mother 
thought that she was too young or inattentive or 
something. When the child had a chance to talk 
about the trouble, she said that her feet hurt. Bigger 
shoes solved the arithmetic problems. Whenever you 
think about a Behavior Problem, think of the Little 
Girl With the Tight Shoes. Be sure of the patient’s 
physical condition first, but don’t be too sure because 
the answer is almost never as simple as that. 

Many physically sick people lead quite normal 
lives within the limits of their disability, are cheer- 
ful, do what work they can, like people, have fun 
and are mentally healthier than some of their physi- 
cally well neighbors. This simply means that you 
cannot assume that the first “physical” abnormality 
which you find is the basic cause of any “mental” 
abnormality which the patient shows. This is further 
complicated because our social system is so organized 
that ‘Sickness’ is a socially acceptable excuse for not 
living up to all obligations. We don’t punish sick 
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people; we feel sorry for them, protect them, make 
life easy for them if possible. No one will put a sick 
man in jail for not supporting his family. A sick 
woman has a “Right” to be irritable sometimes and 
to run the family her way because if they run things 
their way it makes her head ache more, or gives her 
“Indigestion,” or brings on one of her “Nervous 
Attacks.” Some children even learn to avoid Sunday 
school by “Feeling Bad” Sunday mornings. Illness 
may be very useful under certain circumstances. 
This makes it easy for the patient to translate his 
difficulties and worries into physical symptoms which 
are real to him. We shall see this when we discuss 
some of the particular varieties of “Mental Illness.” 
Because of this, psychiatry 1s medicine. ‘The psychia- 
trist must know the condition of this particular 
patient’s body before he can understand what the 
patient is doing. If it were not for bodies, psychiatry 
could be a religion, or a philosophy, or a branch of 
psychology. 

Aside from knowing about the general physical 
condition, whether the patient has any holes or loose 
places in his brain or liver or kidneys, whether his 
glands of internal secretion are functioning at plus 
twenty or minus forty, whether his chemistry and 
his physics are working properly, the psychiatrist 
must know other things about his patient. If a per- 
son is to get on in this world, he must know what 
is going on around him. He must get the same sort 
of information for himself that the other people in 
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his group get; he must be able to receive the same 
messages. ‘I’'wo things can happen to the messages 
intended for him. He can fail to get them, or he 
can misinterpret them after he gets them. The latter 
difficulty, the misinterpretation of messages received, 
is the particular and private province of the psychia- 
trist; but before he goes into it, he must be sure 
that the messages are actually received. The patient 
must be able to see and hear and feel and taste and 
smell and judge position and keep his balance and 
know when he 1s right side up and which way his 
arms and legs are moving. 

At this point it will be well to stop and think 
about the kind of information which a person must 
be able to receive. First there is information about 
what is going on inside your own body, sensation 
from your stomach and from your heart, informa- 
tion which helps you to keep your balance, which 
tells you where your legs are when they are covered 
up in bed, which makes it possible for you to put 
your finger on your nose with your eyes shut, in- 
formation about how hot your bath water is, about 
just where that mosquito is biting you so that you 
can slap it even if you can’t see it. This is highly 
personal and no one, no matter how close beside 
you he may be, can get exactly the same messages 
you do from your legs or stomach or skin. Next 
come the messages which you get from a circle that 
is as big as your arms are long. A person close by 
you may get some of these same messages because 


36 PSYCHIATRY FOR THE CURIOUS 


you can say to him “Here, feel this.’’ Next, and from 
a bigger circle, comes information which you can 
get through your nose. People in the same room 
with you can get those messages. Next comes hear- 
ing—that covers a much wider range. You can hear 
thunder and gunfire for miles and thousands may 
get the same message as it comes in. From an even 
wider range, a range which reaches the most distant 
stars, you can get messages by sight. That is the 
widest of these circles which center around you, 
beginning with a little personal circle limited by 
your skin and ending with interstellar space. All 
these circles have one very important common char- 
acteristic. They give you information about things 
“Now” or approximately now. (That leaves the 
stars out but they are so far away, measured in 
“Human Lifetime,” that it might as well be now.) 
You can't see or hear or feel what happened yester- 
day. Just at this point what we call your mental 
machinery comes in and introduces the “Time 
Dimension.” Your “Mind’s Eye” can see what hap- 
pened yesterday, can bring it up to the present 
moment, set it down beside what you are seeing 
“Now” and then carry both pictures into tomorrow 
and make some wonderful guesses as to what they 
will look like then. The same is true for your 
‘“Mind’s” hearing and feeling and smelling. When 
you hear or see or feel something ‘““Now,” you also 
see or feel or touch little parts of what those things 
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have done to you every time that you have met them 
in the course of your life. 

Before we make an attempt to understand Why 
He Does. What He Does, we must be sure that the 
mechanism by which he receives information is 
working properly and that the ability to “Remem- 
ber’? what has happened in the past, to bring this 
“Memory” into the present and to project past and 
present into the future is intact. 

It is important to keep these structural factors 
in mind, but it is just as important to remember 
that human behavior is always produced by one 
particular individual, by you or me or John, but 
never by “children,” or “delinquent children,” or 
“men,’ or “women” in general. We must always 
study one particular human individual in one par- 
ticular place at one particular time acting as the 
result of one particular series of causative factors. 
You could not draw pictures of “delinquent chil- 
dren,” but you could draw a picture of a boy stealing 
a watermelon out of a field in the summertime. You 
might be able to generalize a little about boys who 
stole watermelons. You could say, for example, that 
the behavior almost always happened in the summer- 
time and that the boys usually lived in the country. 
Even if you did this, you would know nothing about 
the particular boy who stole the particular water- 
melon from the particular field. Human behavior, 
good, bad, indifferent, normal, insane (whatever 
those terms mean), is never carried out by boys or 
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girls or men or mankind, but always by a Particular 
Boy, Girl, Man, or Woman in a certain place at 
some definite time and for a reason that is peculiar 
to that one and only that one person. 

You may make averages for a hundred or a 
thousand individuals, but one of the big dangers 
of psychiatry is to believe that you can treat any 
particular human being on the basis of averages. 
Just to emphasize that particular point, I want to 
talk about a few of the differences between people. 
To be specific, we will describe two brothers in the 
same family. One is at least nine months older than 
the other. By the time the second one comes along, 
both the father and the mother have had at least 
their “Experimental Child.” That in itself makes 
them different parents. The father and mother are 
at least a little older and many things may have 
happened to them, changes in jobs, more or less 
money, death of one of the child’s four grandparents, 
any number of circumstances which may make the 
world into which the second child is born very dif- 
ferent. In this way Number Two often has very 
different parents from Number One, even if they 
are called by the same name and pass among their 
neighbors for the same people. This is a little less 
true if the boys happen to be the third and fourth 
or the tenth and eleventh children, but these are 
not by any means the only differences. If one of our 
boys is the first child, then he is the only child for 
a time at least and this is an experience which is 
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forever denied Number Two. Number One goes 
on from that point as the oldest boy, often the 
father’s namesake, holding a position which is, in 
some families, very difficult. Number Two always 
has an older brother whom he may either look up 
to or hate, but in any event, this is an experience 
that is forever denied Number One. This matter 
of position is itself enough to produce limitless 
difference within the home, but position in the 
family is, of course, only one factor. Think about 
the difference which may be made by the health of 
any member of the family. Your mother was sick 
when you were little and turned you over to a nurse, 
or your mother was sick when you were a “Big Girl 
Now” and you had to take care of all the “Little 
Ones.’’ How old you were when your mother had 
“Her Operation” might make you afraid of the dark 
or ghosts because a nurse took care of you and 
frightened you with stories, or it might make you 
a confirmed hater of little children because you had 
to take care of little brothers and sisters while your 
mother was sick. | 

Physical illness, quite aside from causing any 
damage to structure, can be a very important factor 
in producing differences between children in the 
same family. A child who suffers a long illness may 
have his whole outlook changed by the care and 
solicitude of his mother. ‘The brother of such a child 
may feel seriously neglected and rejected by his 


40 PSYCHIATRY FOR THE CURIOUS 


parents and such attitudes may become part of his 
total make-up. 

Other physical differences are very important. 
The one child with curly hair, the blue eyed baby, 
the fair haired boy, the big one, the runt of the 
litter, none of them live in the same world. All 
these differences go on through family and school 
and work and marriage until it is futile to think of 
mankind or Americans or Virginians or residents 
of Beacon Hill if you are trying to understand the 
behavior pattern of some one individual. That does 
not mean that much valuable information cannot be 
gathered about the way people in groups live, the 
things they think in common and the way in which 
this common living and common thinking affects 
the individuals of the group. As a matter of fact, 
the way the group lives, thinks, feels and behaves 
is one of the important factors in promoting mental 
health and illness. The “Group” attitudes are the 
common factors against which the particular indi- 
vidual develops. ‘The point which I wish to make 
now is that, even in the face of common factors, the 
differences between one person and the next are so 
great, from the psychiatric point of view, that we 
must always think of any sample of human behavior 
as happening to a particular person and not to a 
member of a group or class. 


CHAPTER IV 


WE COME NOW TO THE LAST SECTION OF OUR PICTURE 
representing a sample of human behavior, the sec- 
tion indicating the difhculties a person meets as he 
lives. In the picture, these difficulties are shown as 
if they existed outside the person, as if they were 
wholly caused by the situation in which the person 
lived. This is the way in which they are usually 
thought of and it is just this that has confused the 
understanding of human behavior. If you ask the 
average person what has caused a ‘Mental Break- 
down” in one of his friends, he is likely to tell you 
that it was Overwork, or the Death of a Dear Friend, 
or Poverty, or Loss of Property, or Disappointment 
in Love, or the Too Strenuous Life. As a matter 
41 
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of fact, such experiences are much too common to 
be thought of as the sole causes of mental ill health. 
Not every one who loses a dear friend or who is 
disappointed in love or who suffers a severe loss of 
property becomes mentally ill. All of us are exposed 
to one or another of these situations and we do not 
all get sick so that some other factor must be at work 
either to produce mental illness in some of us or to 
protect others. The psychiatrist believes that it is 
not so much the situations, the actual things which 
happen to people, as the way people think and feel 
about what happens, the personal meaning of any 
situation that is the real cause of mental illness. 

‘This is an essential part of the psychiatric point 
of view and is one which is frequently lost sight of 
by those who try to understand human behavior 
from the outside. So often you will hear someone 
say, “She has everything that anyone could want. I 
don’t see why she should be depressed.” Or, “She 
has never done anything wrong, she is the kindest 
person I know; and yet she is talking about having 
committed sins and about being unworthy.” The 
point is that until you know the meaning, to her, 
of what she has and what she has done, you can 
never know why she feels depressed or unworthy. 
This point of view can best be illustrated by a series 
of examples. 

A group of us were walking home one bright 
moonlight night, and we came to a place in the road 
along which there was a high hedge. The moon 
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was shining across the hedge so that part of the 
road was dark, but the top of the hedge was brightly 
lighted. Just as we came to the middle of this tunnel- 
like place a white mule hung his head over the 
hedge and said “Good Evening” to us in mule 
language. We tore our clothes getting through the 
hedge on the other side of the road. 

Our difficulty was not a white mule. We were 
not afraid of white mules. As a matter of fact, some 
of us were quite familiar with that particular mule. 
We did not react to “Mules,” we reacted to what 
we thought we saw and to our attitudes toward what 
we thought we saw. The attitudes we had toward 
white things that made noises in the night we had 
acquired from our associates. ‘This old “White 
Mule” is a good animal to remember if you are 
thinking about psychiatry because a great deal of 
psychiatric treatment is concerned with the discovery 
and unmasking of highly personal white mules. 

Think of three people looking at a tall, well- 
frosted, fragrant mint julep on a table in the shade 
of a cool porch. I look at the julep and see some- 
thing that looks cool and refreshing. Someone else 
looks at it and sees one of a long row of things 
which, if you can get enough of them, may make life 
bearable for a short while. A third person looks and 
sees the very face of the devil leering and inviting 
everyone to destruction. We certainly do not see the 
same thing, and we will certainly not react in the 
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same way even if we do call what we see “Julep” 
and think that we are all seeing the same thing. 

That leads to another story that is easy to pic- 
ture. Once, while I was sitting in a drugstore watch- 
ing a group of high-school girls drink sodas and 
giggle, a small, sorry-looking, thin kitten walked in 
and wandered up to the table at which the girls 
were sitting. One of the girls screamed and climbed 
up onto her chair. All the rest of us saw only a little 
kitten, What that particular girl saw, I do not know; 
but I am sure that that little kitten was so “Hung 
Over With Attitudes” that the girl did not see what 
the rest of us saw. I do not know where this particu- 
lar girl got her attitude toward kittens, but there 
are some experiments that point to the direction 
in which attitudes may be acquired. Little babies 
seem to be born afraid of loud noises. If you bang 
on a dishpan behind a baby’s head, the baby will 
jump and yell. If at the same time that you bang 
on the pan you push a furry muff toward the baby’s 
face and do this two or three times, the baby will 
jump and yell when you push the muff at it even if 
you don’t make any noise. Sometimes you will find 
that the child becomes afraid not only of muffs but 
of all furry things. That is almost certainly not the 
way that the common fear of cats arises, but it is a 
proven way in which attitudes can be built up. 
Attitudes are also “Contagious.” You can catch them 
from people. Notice how easily children become 


PSYCHIATRY FOR THE CURIOUS 45 


afraid of thunderstorms if their mother is afraid or 
if they stay with an aunt or a nurse who is afraid. 

Think, for example, of your mother. If you and 
I see her at the same time, we certainly see very 
different persons. I, of course, do not know what you 
see; but I may see an attractive, mature woman just 
designed for a pleasant evening, or a fat, frowzy, old 
bore, or an interesting example of some obscure skin 
disease. What you do or what I do about your mother 
may be a very important factor in the lives of either 
of us, but the particular woman in question would 
not be the “Causative Factor.’’ The “Causative 
Factor’ would be what you felt and thought about 
the woman and what I felt and thought about her. 

If you happen to be my psychiatric patient, it 
is what you feel and not what I feel that is important, 
but in general living, what the other fellows think 
and feel is also very important and may constitute 
one of the real difficulties to which the individual 
must adjust himself if he is to live comfortably. The 
combined attitude of the “Other Fellows” in the 
community in which you live is part of what we call 
Culture. 

Culture like psychiatry is a composite picture. 
It depends in part on climate. It depends somewhat 
on the way people make their living, it depends a 
lot on the ways in which their families are organized 
and to a very great extent on the gods they worship. 
Things done in one culture may be permitted in 
another and in a third may result in your having 


46 PSYCHIATRY FOR THE CURIOUS 


your head cut off. You can’t draw a picture of a 
Culture but you can feel the Culture which sur- 
rounds your grandmother. ‘There are some things 
that you just don’t do or say when you are within 
the radius of this Grandmother Culture. You know 
what they are and regulate your behavior accord- 
ingly. Your behavior in your Grandmother Culture 
will be different from your behavior in a Cocktail 
Lounge Culture. That is just the point. If you are 
going to try to understand the meaning of any piece 
of human behavior, you must know the setting in 
which it happened or is happening. I talk about this 
culture, this setting as if it were something concrete 
which you could touch with your hands or see with 
your eyes. It is not. That is one of the difficulties of 
psychiatry, one of the factors which makes psychiatry 
so unpleasant for the scientist who likes only those 
things that he can get into test tubes. 

Because the acquisition of attitudes appropriate 
to the culture and time in which you happen to live 
is probably one of the most important factors in the 
development of mental health and because the 
changing of attitudes is certainly the most important 
single factor in psychiatric treatment, we will have 
to talk at some length about attitudes. ‘Today, the 
psychiatrist believes that the first few years of a 
child’s life are the most important in the develop- 
ment of what is called “Personality,” a term which I 
prefer to think of as representing a collection of 
highly personal, acquired attitudes toward Self, 


PSYCHIATRY FOR THE CURIOUS 47 


Other Persons, ‘Things and Situations. If you think 
of my personality as my attitudes toward grand- 
mothers and dogs and money and big men with 
gruff voices and blonds and bedbugs and spinach and 
war and honesty and the devil and everything else 
that I have ever met or heard of, then you can talk 
a little about my personality to someone else and he 
will have at least some idea as to what you are talk- 
ing about. 

Now think of a new-born infant. Leave out of 
consideration the actual experience of being born 
and think of the first few days. He breathes for the 
first time, light gets in his eyes for the first time, 
noises from the outside hit his ears for the first time; 
he gets cold, eats, gets handled, gets hungry, and 
probably gets uncomfortable for the first time. Go 
on through the next two or three years and think of 
the number of “Firsts.” Steps, words, strangers, 
chairs, animals, snow, solid food, fear, love, falls, 
railroad trains. You will not meet as many new 
things in the last fifty years of your life as you will 
in the first five. Remember that every time you meet 
a new thing you react a little and you copy a little 
from the attitudes of the people around you. You 
come out of the first few years of life with a set of 
attitudes toward many of the essential things of life 
and toward many abstractions such as Bad, Good, 
Clean, Dirty, Mine, Thine, Safe, Dangerous, God, 
and Men and Women. Fortunately, these attitudes 
change. That is part of the process of growing up. 
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It would be difficult to go through life with a set of 
attitudes which were suitable for a five-year-old. 
Attitudes do change but they seem to change by 
adding a little bit to what is already there. What is 
added covers up what has been acquired earlier so 
that it can’t be reached from the surface—is “‘Forgot- 
ten.” If the original attitude was well re-enforced by 
many repetitions, it may continue to exist even if it is 
well covered up and thoroughly hidden. Also, if a 
particular attitude runs its possessor into some pain- 
ful situation, it may suddenly be covered up by a new 
attitude. If you always liked dogs when you were 
three and when you were four you suddenly met 
one that frightened you and bit you, your hking 
might be covered up by fear. If you always liked 
mother when you were two and then suddenly 
mother began to pay all the attention to a little 
sister, you might develop a suspicion that mothers 
were unfaithful and little sisters hateful. Later when 
it was forced upon you that all “Good Little Boys” 
loved their mothers and little sisters, you might 
determine to be a “Good Little Boy” and cover up 
your suspicion of mothers and hate for little sisters 
under a nice “Attitude of Loving Mothers and Sis- 
ters’ and might hide your original attitude even 
from yourself. ‘Then some day some Mother, maybe 
the Mother whom you married, or the Mother of 
your children, gives you cause to be just the least 
little bit suspicious. Instead of acting like a ““Reason- 
able Man” and talking the thing out to find out 
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what it 1s all about and how much of it is your own 
fault, you suddenly shed all your recently acquired 
attitudes and go right back and react to the attitude 
which you developed when you were two and your 
mother started to nurse your little sister. Call this 
a “Complex,” call it the workings of your “Uncon- 
scious’ and you may feel better about it but you will 
know less. ‘Think of it as a structure of attitudes 
built up, one upon the other, like a house of cards 
which may stay put if nothing too serious happens, 
but which may come tumbling down under sufficient 
stress, and you have a picture which will help you 
understand what the psychiatrist is talking about 
when he say “Unconscious” and which will also help 
you to understand some of the things that people do. 

I want to talk now about some of the attitudes 
that develop most often. Remember that attitudes 
are individual, that they belong to one person, and 
that you on the outside cannot be sure what they are 
except by having the person who has them tell you. 
Remember that he may not be able to tell you about 
many of his attitudes because they have been covered 
up by layers and layers of new pieces that he has 
acquired during his living. With those ideas in 
mind, we can talk about some of the attitudes that 
many people develop about themselves, other 
people, things and ideals. 

Begin again with the small child and think of 
the world in which he lives. Everyone in it, or 
almost everyone, is bigger than he is. He lives in a 
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world of legs and knees. Chairs are too big, door- 
knobs are too high to reach, father’s hats are too 
big. Anyone who comes along can pick him up and 
kiss him and put him down. “You are not old enough 
to have that,’ “You are too young to know,” “Wait 
till you are big, that is not for little boys,” “It’s time 
for little fellows to be in bed.”’ Keep that up for the 
ten or eleven or twelve most important years of life. 
Wouldn't you have to be dumb not to acquire some 
sort of attitude about yourself that would take a 
little time to get over? Add to that keen competition 
in a school in which comparison with others and 
the threat of failure 1s constantly kept in the fore- 
ground. Add again struggle for promotion in indus- 
try and the “High Ideal” that any boy, if he is 
“Worthwhile,” may, and probably ought to make 
a million or at least become President of the United 
States or a minister, and every girl a movie star. Is 
it any wonder that many people grow up with doubts 
as to their own competence? Actually, of course, the 
human child has grown up in some such situations 
for many, many generations and is tough. Also, 
there are compensating factors such as occasional 
successes and occasional praise and love and encour- 
agement from parents. In most people, if they let 
you dig far enough, you can find traces of these 
early attitudes as to their own worth; and if you 
watch them, you can see them doing things to keep 
people from finding out how uncertain they are 
about themselves. Remember that nothing ever hap- 
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pens to a person, even the development of an atti- 
tude, except Someplace, Sometime. Attitudes about 
yourself are about You at Any One Time, measured 
against the people who happen to be in the place 
that you are at that time. That leads to difficulties. 
I look at you and I see the nice clothes you have on 
and I look at myself and I know the lining of my 
coat is torn. I don’t know about your linings, but 
I do know about mine. You keep me from seeing 
yours and I keep you from seeing mine, but I know 
about mine. I have to put what I know about myself 
“Outside and Inside” up against what I know about 
you “Outside Only” and then make a comparison. 
The result is that I don’t suspect you of torn lnings 
and worn-out underclothes, and I feel bad about 
what I know is under my surface. 

No one else could possibly think the things I 
do about people, no one could imagine other people 
in the positions and doing the things that I enjoy 
imagining them doing. No one could wish the things 
that I do about other people. No one could have 
done the little tricky, “Dirty” things that I did when 
I was a child and still do now. I must be “Bad.”’ 
We will come to “Bad” later. One of the helpful 
things that psychiatry can do is to show people that 
no matter what “Bad” or “Dirty” or “Saintly” or 
“Pious” things they may be thinking, thousands of 
other people have thought and actually done them 
time and time again and are doing them and think- 
ing them at this very minute. You have to be a real 
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genius to think of any original ‘“‘“Goodness” or ““Bad- 
ness.” Remember the torn lining of my coat when- 
ever you begin to measure yourself against anyone 
else. Their “Insides” are almost certainly very lke 
yours so that you have no cause to be “Ashamed.” 

One other aspect of this Attitude Toward Self 
is important and leads over easily into the matter 
of Attitude Toward Intangibles. It is easy to measure 
how big you are, or how fast you can run, or how 
many arithmetic examples you can do, or how much 
money you can make. For what they are worth, they 
are concrete measures. When you come to try to 
measure how Good or Bad you are, or how much 
you love your mother or your wife, or how much 
your mother or your wife loves you, or how much 
sex appeal you have, you are up against a different 
problem. You can’t just get into a race or climb 
onto a pair of scales. ‘There are no scales which 
measure sex appeal. All that you have to use as a 
measure is what other people say or the way they 
act. What most of us say, even to our friends, about 
our “Goodness” or ““Badness”’ is like what the fisher- 
man says about the big fish that he hooked but that 
got away. It is very likely to seem a little bigger than 
it would had it actually been caught. The girl brags 
about her dates (Number or Thrillingness) or says 
that she “is not interested in silly boys.” The boy 
brags about his dates or about the number of drinks 
he can hold. The middle-aged man tells about the 
fights he won when he was a boy and the matron 
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about her beauty and charm as a girl or about the 
successful marriages her daughters have made. We 
all wonder why we were not that good and feel that 
we have “Fallen Down on the Job.” Then we brag 
too, and someone says that we have a “Superiority 
Complex.” 

The trouble is that we measure other people by 
what we see, ourselves by what we feel, and have no 
standards for the “Intangibles” which we are trying 
to measure. We reach for something and our mother 
smacks our hand and says “Nasty Bad” and ‘‘Bad”’ 
becomes something concrete and may stay the same 
concrete thing in spite of the fact that at some other 
time and in some other place, it might be natural 
and “Right.’’ We say a word and get our mouth 
washed out with soap or get sent from the room and 
acquire an attitude about the power of words alone. 
Then we write the word on a wall and run and feel 
that we have been deliciously wicked and that things 
written have a value in themselves. We talk and ask 
questions and try to spy about sex and meet horror, 
disgust and punishment, and then we marry and are 
supposed to have “Normal Attitudes.” We say we 
hate and try to fight and get told that we “Must 
Love Our Enemies” and then we run away and get 
told that we are ‘“Cowards.’”’ Our attitudes toward 
“Tdeals’”’ and ourselves get all mixed up, and unless 
by good fortune something helps us straighten them 
out, many of us go through life thinking of our- 
selves as very different from the rest of the people 
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in the world, having a hard time keeping the rest 
of the people in the world from finding out how 
“Different We Are,’ doing strange things to keep 
them from finding out, and maybe ending up in a 
prison or hospital because of the fear that we might 
be labeled Coward or Pervert or Sinful when we 
are really just one of several million John Does. 


CHAPTER V 


‘THE ACCUMULATED PERSONAL ATTITUDES WHICH WE 
have been talking about, which are often referred 
to collectively as “Personality” or “Character,” be- 
gin to develop early and change gradually as the 
individual lives, but there are certain periods during 
the course of an ordinary life at which particular 
stress may arise. hese are the periods at which 
physiological development or social custom demand 
sudden changes in behavior and accompanying 
radical changes in attitudes. 

The first of these periods is that during which 
the infant is required to learn to eat solid food and 
to acquire clean toilet habits. Learning to eat 1s in 
part the result of gradual physical maturity and in 
part the result of parental pressure. Clean toilet 
habits are almost solely the result of parental and 
social pressure. Together they represent the first 
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step from complete infantile dependence and free- 
dom toward adult independence and responsibility. 
To that extent they can be looked upon as the first 
attempts to “Make your own living” and to “Meet 
the standards of the group with which you live.” 
Everyone knows that weaning may be associated 
with physical upsets, temper outbursts, and conflicts 
between the mother and child. It seems quite possi- 
ble that all this trouble is not solely in the field of 
nutrition. Much of it seems to be the results of 
breaking down of habit patterns, “Attitudes”? which 
have been built up and which must now be dis- 
carded. ‘The same thing seems to be true in regard 
to acceptance of personal responsibility for toilet 
habits. Anyone can observe difficulties at these 
periods. Some psychiatrists feel that in some children 
difficulties arising at these times have a far-reaching 
effect on the future adjustments of the child to the 
demands of social living. ‘This period is certainly 
one during which the child has to make sharp read- 
justments in the way in which it has been living. 

The next difficult period covers a rather longer 
time range. We can picture it as the school adjust- 
ment period. Separated into some of its fractions 
this period includes—the development of interests 
and affections outside the family, the acceptance of 
a teacher as a partial Mother Substitute, and com- 
petition with an equal age group for success, atten- 
tion and affection. ‘This may be a very difficult 
adjustment and may be made much more difficult 
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by family attitudes. ‘“That teacher is picking on my 
child,” ““He is smarter than the others; he would do 
the best work in the class if she would give him a 
chance,” “It isn’t his fault. There is something 
wrong with the school,” “Those children don’t know 
how to behave. You just come home and tell mother 
and she will attend to them. Daddy will make their 
fathers make them behave.” Keep that up long 
enough and you may see a child who will never 
give up its attitudes of dependence and who may 
go through life feeling that if the ““Teacher’’ would 
be fair or the rest of the people in the world would 
stop being mean, he might make a great success. 
He never gets a “Square Deal” and always feels 
abused about it. On the other hand, being called 
Dumb and a Sissy is no help in making this impor- 
tant and difficult adjustment and may produce a 
defeated worm who never gets up the nerve even to 
turn. Remember what we said at the very beginning 
of these discussions. You can die either of thirst or 
of drowning. Too much help or too little may be 
damaging. The dosage is what is important and the 
dosage is an individual, personal matter which can- 
not be prescribed except on the basis of what this 
particular patient needs at this particular time in 
this particular place. ‘That is the difference between 
what is done by a wise parent or a stupid parent. 
Next is the period of puberty or adolescence. 
Here again we are dealing with something that does 
not happen suddenly. ‘The change has been going on 
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over a long time. Part of it is the gradual develop- 
ment of the ability to take more and more responsi- 
bility for behavior, a process which began with the 
act of chewing the first mouthful of solid food and 
which should have gone on by easy stages since that 
time. Part of it is complicated by gradual sex matu- 
rity and the new interests and new social require- 
ments which that factor places upon the child. “You 
are a big girl now. You must not sit that way,” “You 
are a big boy now. Get into your own bed,” or 
‘Take your own bath,” or “Be ashamed; put your 
clothes on, John.’ New interests, new responsibili- 
ties and the need for new attitudes toward many 
things which you have done and said and liked most 
of your life! Just at this time the world begins to 
look at you differently, you get told that you have 
changed, you feel that you have changed. Anyone 
who looks and sees even part of what they look at can 
see the desperate need of the adolescent group to 
be “Like.” They talk their own slang, they dance 
their own dances, they dress their own way. They 
have their secret clubs, societies and fraternities 
which prove to them that they are “Like” the rest 
of the group, that they are “Brothers.” ‘The “Old 
People” are backward, they just don’t know, they 
can't understand. ‘The young people have changed. 
‘They are not what they were a very few years ago, 
they feel “Different” and they must find someone to 
feel “Like.” You have to be like the group you live 
with if you are to stay alive and be happy. You can’t 
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be a “Rugged Individualist” if you are an adoles- 
cent. If you hold to “Adolescent Attitudes,’ you 
may always have to remain a member of a society 
organized in groups. If you can’t find someone to be 
like, if you live with the feeling of being too differ- 
ent, you may become mentally ill. Of course, you 
might become a Shelley or Poe or Wilde and be 
miserable and immortal. 

Next is the step from student to worker. The 
change is from a situation in which the world is try- 
ing to persuade you to learn something to one in 
which you must demonstrate what you have learned 
and prove that you can “Deliver the Goods.” Often 
there is also a change from being the honored and 
respected senior in college or high school to being 
the Wastepaper Basket Emptier or the ‘Tool Carrier 
who is at the beck and call of everyone else. This 
calls for an abrupt modification of attitude toward 
yourself if you are to make the shift without hurt. 

Next is the step of marriage which demands 
day by day partnership with a person who is so close 
that none of your little shortcomings and peculiari- 
ties can be hidden without constant effort. Unless 
you are sure enough of yourself to be able to drop 
your psychological defenses sometimes; unless you 
have enough self-confidence to be able to take criti- 
cism sometimes without losing your temper; unless 
you have a sure feeling that someone might like you 
and keep on liking you for what you really are, not 
for what you pretend to the world that you are; this 
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partnership becomes a constant game of psychologi- 
cal hide-and-seek with a fight every time you are 
caught. Here you get a little idea of the importance 
of Attitudes which have been acquired earlier. Your 
attitude toward yourself, toward the way you meas- 
ure up against other people, toward your goodness 
and badness, toward the things you think and feel, 
toward the torn linings of your psychological cloth- 
ing may make it impossible for you to let anyone 
come close to you without being truly afraid that he 
or she would be disgusted. If that 1s so, you marry 
on the surface and live as a stranger in your own 
home. 

Then, of course, we have the entire matter of 
sex. Of all the fields of human contact, this is over- 
laid with the deepest cover of attitudes of mystery 
and secrecy and immorality and social custom and 
dirt on the one hand, and desirability and expected 
pleasure and importance and necessity and standard 
measurements of competence on the other. First 
the law and then the church has to sanction it or it 
is a crime anda sin. It can’t be talked about except in 
jokes. We have words for it but they can’t be spoken 
or written. 

We are supposed to live without giving expres- 
sion to sex except in some frustrated form until we 
marry, and we are then supposed to be able to 
change all our habit patterns of living, to modify 
all our attitudes and to begin to live, quite sud- 
denly, with an entire new set of responsibilities for 
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which we have often had absolutely no training in 
our past life. No one would be fool enough to try 
that with tightrope walking. You have to learn, take 
an examination and get a license to drive an auto- 
mobile, but all that you have to do to practice the art 
of living co-operatively with someone else is to get 
a license proving that you are old enough and some- 
times that you are physically fit. The point that I 
wish to make here is that marriage requires a com- 
plete change of the entire set of attitudes with which 
the person has been living before and which the 
community has demanded of him in no uncertain 
terms. I do not mean that the community demands 
premarital abstinence with any real idea of getting 
it, but it does set the stage so that sex experience 
before marriage is covered with an attitude of 
secrecy and wrong and apprehension. Remember 
that we are not discussing the “Right” or “Wrong” 
of these demands. It is quite possible that the exist- 
ing community pressure is necessary to maintain the 
type of society in which we live. ‘The important fac- 
tor is that there is a demand for a sudden change of 
attitudes at a particular point in the life experience 
of the individual, that there is rarely any prepara- 
tion for this change, and that frequently the ind1- 
vidual is loaded with attitudes which make the new 
responsibilities doubly difficult. 

The birth of the first child presents another step 
in the series of adjustments which the ordinary per- 
son is called upon to make. Before that time and for 
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a long period, the individual has been more or less 
in the position of taking orders, of being, to a cer- 
tain extent, dependent on others for direction. Now 
suddenly the person is required to make a complete 
reversal and to take over the direction, protection 
and guidance of a new life. Instead of being the son 
of his father which he has been all his life, he now, 
overnight, becomes the father of his son. ‘That puts 
him in a very different position and demands a new 
set of attitudes toward himself. 

There is one other factor which the first child 
produces in certain cases. ‘This child in a way locks 
the door on the marital situation and throws away 
the key. Up to that time, the partnership might have 
been dissolved without too much difficulty. Now 
there are external evidences which should outlive 
either partner. Life situations have taken on the first 
external signs of finality. A few men and more 
women break at this point. 

All men and women who have average ability to 
think arrive some day at the time when they know 
that they will never find the “Sleeping Beauty” or 
that the perfect “Prince Charming” will never come 
riding into their lives on a white charger. ‘They reach 
a place from which they must look backward be- 
cause there is not much more to look forward to, 
in this world at least. Psychiatrists talk about “In- 
volutional Melancholia.’”’ We might do better if we 
talked about it as the “Realization of Inevitability.” 
This requires a reversal of attitudes. Up to this time, 
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we have gone through life looking forward. Now we 
have to go forward looking backward and many peo- 
ple stumble when they look backward. Women, be- 
cause their reproductive systems give them definite 
signs of change and because their attitudes, built up 
from generations of women, lead them to expect 
trouble, have trouble when they come to what they 
call “Change of Life,”’ a period which might better 
be called “Failure to Change Attitude.” 

These then are the periods of stress: Infantile at- 
titudes must change to childhood attitudes, child- 
hood attitudes to adolescent attitudes, adolescent 
attitudes to industrial attitudes; comfortable living 
demands new attitudes at the time of marriage, an- 
other new set of attitudes at the occurrence of par- 
enthood, and a final shift to a point of view from 
which one can “Contemplate Inevitability” with- 
out stumbling. 

These periods of stress are scattered along the 
life history of the ordinary man or woman. ‘They 
represent stages of development at which changes 
are necessary but one fact must never be lost from 
sight. The real importance of these stressful periods 
depends on what they mean to the patient. Adoles- 
cence or economic responsibility or marriage may be 
met and casually passed over by one individual, 
while some other person may approach any one of 
these steps with fear or insecurity. The psychiatrist 
cannot accept the situation as the cause of his pa- 
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tient’s symptoms. He must know what the situation 
means to his patient, but he must also study these 
periods for evidence as to how his patient has met 
difficulties in the past. 


CHAPTER VI 


IN THE PRECEDING CHAPTERS WE HAVE BUILT UP A 
composite picture of human behavior indicating 
that there are certain “needs” or “urges” or “‘drives’’ 
which stimulate an individual to activity. This stim- 
ulated individual has a certain physical make-up 
which limits what he is able to do and he has a cer- 
tain set of attitudes about himself, the people around 
him and the situation in which he happens to be 
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with whom he has lived. In turn, these attitudes tend 
to distort his point of view so that he reacts not to 
what other persons might see in the situation but to 
what he thinks and feels. To this picture we have 
added a time factor by indicating those points in the 
ordinary life at which radical and sometimes sud- 
den changes in attitude or point of view are de- 
manded. | 

The attitudes, the physical equipment, and the 
periods of stress are important for mental health. 
With an average working set of attitudes and average 
physical equipment, the individual may be able to 
pass from youth to adolescence to economic respon- 
sibility to marriage to parenthood to middle age to 
old age without serious strain. Even if there happen 
to be unusually difficult circumstances attending 
these transition periods, a person who is not too 
seriously damaged and whose general attitudes do 
not distort and magnify dangers may pass these tests 
without failure. If the individual has acquired at- 
titudes which do distort and magnify difficulties, 
then even in the face of sound physical equipment 
the fairly simple and uncomplicated steps from 
period to period may be accompanied by apprehen- 
sion and difficulty. 

Because of his marvelously flexible physiologi- 
cal mechanism, man is able to live at the equator or 
in the arctic, at sea level or on mountaintops. He 
can and does eat almost anything that any animal can 
eat. He can climb and swim and burrow. His body 
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protects itself automatically against many germs and 
poisons. In addition, man has the ability to collect 
and pass on information from one generation to the 
next and this has made it possible for him to control 
much of his environment and to provide himself 
with many of the necessities and comforts of living. 
He has thus gained a very great advantage over all 
other animals, but the advantage has been bought 
at a high price. 

Animals which make too many mistakes die and 
their mistakes die with them but a man, if he makes 
mistakes or develops fantastic ideas, inflicts them on 
his wife and family, writes a book, dies, and leaves 
immortal mistakes behind. ‘This has cost the human 
race generations of miserable groping but it does not 
represent the full price which man has paid for his 
special abilities. 

In order to profit by his unique power of pass- 
ing on collected information, man must live within 
groups of others like himself. He must compete with 
these humans; he must compare himself with them; 
he must learn to love some of them, to control his 
envy, hate and resentment of others, to hide his fears 
and to protect himself from those traits which his 
experience with his own personality teaches him to 
expect in others. Also, as we said before, he must 
make himself appear to be like the group so that 
the group will like him and let him live and have 
some fun. Growing up with a very uncertain esti- 
mate of his own value, taught to believe much which 
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experience proves false, compelled by threats of so- 
cial ostracism to profess faiths which conflict with 
self-evident fact, and handicapped to a greater or 
lesser extent by heredity, disease or injury, this prob- 
lem of protecting himself against man has proved to 
be man’s greatest problem. 

The ordinary individual will admit the truth 
of this statement insofar as it applies in general terms 
to groups of men, to economic systems, to forms of 
government, to war; but he usually feels that he 
himself does not take any particular defensive meas- 
ures in order to protect himself during his contacts 
with the people about him. The facts seem to be 
that he builds the defenses he uses so gradually and 
with so little awareness that he defends himself from 
his fellow man almost as automatically as he winks 
or sneezes or catches his balance when he stumbles. 
It is only when the ordinary individual is exposed to 
some sudden threat or when the handicapped ind1- 
vidual uses some defensive measure inappropriately 
or persistently that we become aware of the mech- 
anisms. 

There is some sound objection to the use of the 
words ‘Defense’ and ‘Defensive Mechanisms” as I 
have used them. What I mean by saying that a per- 
son uses “Defensive Mechanisms” or ‘“‘Defenses’’ is 
that the person is ‘““Doing Something About Some- 
thing.” We might use the word Adjustment or Adap- 
tation or Reaction. This matter of doing something 
about something, of retreating or advancing in the 


PSYCHIATRY FOR THE CURIOUS 69 


face of difficulties, of changing the method by which 
we meet changing situations, of trying new methods, 
of being flexible, is characteristic of the living, 
healthy human. As a matter of fact we speak of rigid 
personalities, talk about the rivets in grandfather’s 
neck, and call dead people stiffs. It is this doing of 
something about something in the face of pressing 
needs that I refer to when I use the word “Defense.” 
Please remember that the word is used in this sense. 

What I hope to do in the following chapters is 
to describe some of the common defenses. You will 
notice that each section begins with a description of 
behavior which almost all of us have used at one time 
or another. This is important. Each of these sections 
should be read as if it were a different aspect or 
panel of the same picture because, in the ordinary 
human, the various types of behavior occur side by 
side or one after the other in the same individual. 
Occasionally some person seems to use one or an- 
other of these defenses frequently or forcefully or 
unexpectedly, and when we meet such a person, we 
feel that he is slightly different, possibly just a little 
queer. When an individual uses one or two of these 
defenses rigidly, exclusively, and without regard to 
suitability, no matter what difficulties may confront 
him, we are likely to call that person a Psychoneu- 
rotic. 

A few individuals, at some point in their lives, 
seem to take up defenses outlined in the next chap- 
ters as a sort of habit of living, rarely laying them 
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down, making all their contacts with the outside 
world under their cover, and hiding behind them 
even when there seems to be no threat of danger. 
Psychiatrists refer to these patients as Psychotic. ‘The 
layman calls them Crazy. The law calls some of them 
Insane. 

At this point, it might be well to notice that this 
word Insane is a legal term and has no real medical 
significance. To the physician, a patient is sick. He 
may be mildly sick or severely sick. He may have an 
acute illness which begins suddenly and runs its 
course quickly, or he may have a chronic illness 
which will last a long time. In addition, the patient 
may require quarantine because, if at large, he 
would be a menace to his fellows. The law then 
steps in and tries in legal language to mark out those 
patients who are dangerous to others, who are totally 
unable to protect themselves, or who are likely to do 
harm to themselves. The law says that such patients 
are Lunatics, that they are Insane; but in trying to 
define these conditions in legal terms, the lawyers 
have used a lot of phrases like “Possession of a 
knowledge of the difference between Right and 
Wrong,” “Appreciation of the consequences of his 
acts to himself and others,”’ ‘““The ability to resist 
impulses.” None of these terms have the slightest 
medical meaning. Ask your physician whether your 
patient is sick, ask how sick he is, ask if he needs pro- 
tection from you and the other people in the com- 
munity, and in some cases, whether other people 
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need protection from him; but do not ask if he is 
insane. Leave that question to the lawyers and to the 
unfortunate physician who is forced by the court to 
answer an impossible question as well as he can. 

In the following chapters, I hope that you will 
find references to me, to yourself, and to your 
friends. This does not mean that we are all mentally 
sick. All that it means is that the mentally sick are 
people much like you and me, using the same mech- 
anisms that you and I use, but using them more rig- 
idly and less appropriately. 


CHAR TE Revit 


SOME FRIEND OF YOURS IS WALKING THROUGH LIFE 
using his stomach as a shield to protect himself from 
the difficulties of a world which is too strenuous to 
be faced without protection. Instead of his stomach, 
he may use his heart and so protect himself by means 
of a “Nervous Heart.” This protection by means of 
physical disease is easier to understand if we think 
72 
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first of the way in which all of us have been trained 
to regard physical illness. We don’t blame a person 
or punish him for being sick. If a man, because of 
his carelessness or stupidity, catches typhoid fever 
or syphilis, or if he blinds himself because he holds 
a firecracker too long, we do not put him in jail. We 
treat him and nurse him and provide for his family 
and make special appeals for funds from his smarter 
or luckier neighbors. If he is working for us and 
carelessly breaks a piece of machinery, we fire him; 
but if he is careless and “‘Catches a Disease,” we feel 
sorry for him and give him “Sick Leave With Pay.” 
If a man doesn’t work and support his family, we 
put him in jail for non-support; but if he can prove 
that he is sick, then we don’t put him in jail and the 
rest of us chip in and take care of his family. 

In our present civilization, being sick can re- 
lieve you of a great deal of responsibility. I do not 
mean to raise any question as to whether this is right 
or wrong because “Right” and “Wrong” are not 
medical questions. I do not mean that the man with 
“Nervous Indigestion” or a “Functional Heart’’ is 
not miserable and that he does not feel unhappy 
because he does not support his family. ‘The fact re- 
mains that if he is sick, he has the sympathy and 
not the condemnation of the world. ‘That fact must 
be kept in mind when thinking about “Physical Ill- 
ness as a Defense.” ‘This attitude of sympathy is 
traded on all the time. The blind beggar hangs a 
sign on his front so that you cannot miss the fact 
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that he is blind. ‘The beggar who can tie his leg up 
so that he seems to be crippled makes more money 
than the beggar with two good legs. If you want 
money for some charity, use a picture of a crippled 
child. You can always raise more money and get 
more help for a hopelessly crippled child than you 
can for a smart, well child who might be able to use 
the help to much greater advantage. We all learn to 
use this defensive trick and we all use it occasionally. 
For a few people it seems to become the standard 
method of meeting all difficult situations. Most 
children have tried to be sick some Monday morn- 
ing when they wanted to stay home from school. A 
few get away with it as a trick and some others man- 
age to get sick enough to vomit or to become so 
“Nervous and Twitchy” that their mothers keep 
them at home and cuddle them. Almost all of us 
have said, at one time or another, “I am so sorry. I 
would love to come but I have a terrible headache 
and just can’t make it today. Ask me some other 
time.” A few more of us manage to develop a real 
headache when we worry about having to do some- 
thing that promises to be unpleasant or difficult, and 
then we have a fine excuse which we can hand our 
own consciences. That is really the essential part of 
this type of defense. As long as we are using a trick 
which we know is a trick, we are in control of the 
situation. As soon as we begin to fool ourselves as 
well as the rest of the world, then the trick is con- 
trolling us and we need help. 
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The fact that the trick itself hurts makes no 
difference. What is important is that it hurts less 
than reality. It hurts some people to have to admit 
that they are failures or stupid or that people don’t 
like them or that they have no sex appeal. If they 
can say to themselves and the rest of the world, not 
in words, but by convincing behavior, “Look at me. 
I am sick. I suffer. I do the best I can. I would be 
famous and successful and lovable if I only were 
well. Please feel sorry for me.”’ Then, even if they 
do hurt, their “Total Situation” is less painful than 
it might be under other circumstances. 

Another common factor in our thinking fits 
into this picture. We have a group of qualities which 
have become associated with various bodily organs. 
Bravery, kindness, love, sorrow, constancy, mercy 
have nothing more to do with the heart than they 
have to do with the thyroid gland and yet we have 
“Kind Hearts” and “Broken Hearts” and “Hearts 
of Oak.” If you know that you have a weak heart, 
you don’t have to be brave or energetic and you 
can be “Half-hearted” in your work without being 
blamed. It is very interesting to list the bodily or- 
gans which have become associated in our thinking 
and our literature with “Personality Traits.”” He 
is a “Lily Livered” coward. He has “Too Much 
Galleetic vents his) Spleen.” ‘Chey are not "Of 
That Kidney.” He has no “Stomach” for that. 

There are some other common phrases which 
are interesting because they point out relationships 
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which we meet over and over again in cases of “‘De- 
fense With Physical Symptoms.” We can be “Dumb 
With Embarrassment,” ‘“‘Blind With Rage or Love,” 
“Paralyzed With Fear,” ‘Sick With Apprehension, ” 
“Deaf to Advice,” ‘““Tremulous With Expectation.” 
We can have our “Hearts Scared Out of Us.” Our 
common speech is full of illustrations of the fact that 
threats of harm in the “Psychological” field can be 
translated directly in the field of physical behavior. 
A few of them are too crude to be put into print. 
The question as to whether the so-called “Psy- 
chological” factors or the ‘Physiological’ factors are 
primary is of secondary importance to us in this dis- 
cussion. If you are scared, your heart beats fast. 
Then, if you happen to be a certain kind of person, 
you can be scared because your heart beats fast and 
you think you are going to die and that fear makes 
your heart beat all the faster and so on round and 
round till you become a chronic heart patient. If you 
have ever walked along in the dark and then stepped 
on the tail of a cat, you know the feeling that it 
makes in your heart. If you can imagine what it 
would be like to have that sort of fear stretched out 
so that it lasted for a week or a month or a year, 
you can make a picture of what continuous fear 
might do to you. It is easy to see, on that basis, that 
conditions which start as simple functional reactions 
to what happens might be carried on till they did 
permanent damage to the total machinery and that 
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the organism might not return to “Normal” even if 
the original stimulus ceased. 

‘There are other similar relationships which are 
important to the psychiatrist. We have all learned 
the lesson that “Cleanliness is next to Godliness” 
and that “Dirt” and “Evil” are almost interchange- 
able terms. It is easy for the person who fears being 
evil or who thinks he may have been evil to com- 
pensate for the evil by making desperate attempts to 
be clean. If you see a person who takes three baths 
a day or who uses his handkerchief to take hold of 
the doorknobs in public places, don’t think that he 
is just unusually sanitary, but wonder if he might 
not be fearing his personal evil more than external 
dirt. Excess of cleanliness can serve as a highly ac- 
ceptable defense against ideas of moral dirt. 

Closely associated with this idea of cleanliness 
and holiness lies a situation which may be in part 
the cause of what has been called the “American 
Disease” which is worth millions of dollars every year 
to the makers of patent medicines, constipation. In 
our present civilization, every child learns very early 
that there is “Virtue in Regularity.” A nice child 
pleases his mother if he lets his bowels move every 
morning. He can even raise a bribe if he handles the 
situation cleverly. He is a bad child if he doesn’t do 
what he is supposed to do, and if his mother happens 
to be an apprehensive and over-protective person, he 
can “Get Back” at her for mean things that she has 
done to him by doing nothing. A normal physiologi- 
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cal function can in this way become a very powerful 
method of getting what you want, of taking revenge 
in perfect safety and can, at the same time, acquire 
moral values. If you are ‘“Regular,’’ you are good, 
and it is therefore perfectly logical to slip over to 
the idea that you can ““Take a Pill and Be Good.” 
There are other psychiatrically interesting elements 
associated with constipation which do not, however, 
belong in the category of “Defense With Physical 
Symptoms.” 

Learning to eat is a part of growing up which 
is surrounded by emotional reactions and used as a 
defense. Weaning of the infant can cause emotional 
tantrums in the infant and tension in the mother, 
and is often associated with jealousy of the next child 
who is taking the favored place. Refusal to eat 
proper food can easily make the jealous child the 
center of the family and provide him with much 
wanted attention. All that you have to do to see how 
important this learning to eat proper food may be- 
come is to notice the power of spinach to create 
jokes and comic strips or to listen to the way in which 
breakfast foods are advertised to the children of this 
country. Even the dullest child can soon learn that 
what he eats or does not eat may give him a powerful 
weapon with which to threaten or control his 
mother. The emotional significance and the actual 
protective function of what you put into your stom- 
ach is even more clearly pointed out by the wide- 
spread religious significance given food. “For they 
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chew the cud, but divide not the hoof; therefore 
they are unclean unto you,” and so on through the 
great religions of the world. You may eat meat or 
you may eat certain meat or you may eat meat at 
certain times or you may not eat meat. You may or 
you may not eat certain combinations of food or food 
handled by certain classes of people. If you have 
been wicked, you may fast and be forgiven or you 
may be extra holy if you live for long periods on 
nothing but a small bowl of rice once a day. Is it 
any wonder that we all grow up with a vague idea 
that we can defend ourselves from harm with our 
stomachs? 

It is hardly necessary to mention the feelings of 
“Good” and “Bad” that are attached to the func- 
tioning of the sex equipment except to point out 
that here again you can acquire “‘Goodness”’ by mor- 
tifying the flesh. In some settings, the existence of 
normal desires even if they are only thought about 
and never carried out is unclean and beastly, and 
the lack of such desire pure and holy. 

This is the background against which “Defense 
by means of physical illness” may develop. First, 
illness is a socially acceptable excuse; second, many 
of our bodily organs are associated in tradition and 
literature with certain ‘‘Personality Traits’; third, 
our early training is often such as to demonstrate to 
us that we can use bodily illness to attract attention 
or to carry out revenge; and last, “‘“Goodness” and 
“Badness”’ are so deeply associated with certain bod- 
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ily functions that we can “Be Good” or “Protect our- 
selves from Evil” by the way in which we use those 
functions. Against this background two fundamental 
psychiatric axioms stand out. First, no actual dam- 
age to structure can occur in any part of the body 
without there arising at the same time changes in 
the patient’s attitude toward himself and in the way 
he expects other people to feel about him; second, 
any emotional stress, any idea of inadequacy, or any 
feeling of guilt or unworthiness may be translated 
into ideas of bodily misfunction, ideas which relieve 
the individual of feelings of personal responsibility 
for failure, for lack of effort, for irritability or bad 
temper, for any of the demands which society may 
place upon him. 

In this group we see the people who suffer from 
nervous hearts and nervous indigestion, who have 
pains in their stomachs which the surgeons can’t re- 
lieve even after the seventh abdominal operation, 
people who are always nervous, jumpy and irritable 
so that their families have to “Walk softly and be 
careful,’ and even those people who suffer from 
blindness with perfectly good eyes, inability to talk 
with perfectly good voices, paralysis with perfectly 
good muscles, convulsions without any “Organic 
Cause.” The psychiatrist may call these people psy- 
choneurotics or hysterics, but the lay person will do 
well to think of them as people who are defending 
themselves from hurt or fear of hurt by means of 
physical symptoms. If you think of these people in 
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that way, you see at once how useless it is to treat 
their symptoms; how hopeless it is to tell them that 
there is nothing wrong with them; what a mistaken 
idea it is to think of them as “Enjoying Poor 
Health.”” They cannot give up their symptoms till 
the “Threat of Hurt” is removed. If you force them 
to stop using one type of defense, they must shift 
rapidly to another. You can chase their symptoms 
around inside them but you can’t cure them till 
their attitudes are changed and the “Threat of 
Hurt” removed. 

‘To many people these symptoms look like fak- 
ing, like malingering, and are approached with the 
same anger that would be shown a faker. ‘The differ- 
ence is that these patients are “Unconscious Malin- 
gerers,’’ they have succeeded in fooling themselves; 
they must succeed in fooling themselves if the de- 
fenses are to work. The pain that they suffer is as 
“Real” as “Real Pain” and hurts just as much. They 
don’t seem to want to get well, they hang on to their 
symptoms; but they hang on in the same way that 
a man with a broken leg hangs on to his crutch. He 
can’t give up his crutch till the leg is well, and if we 
treat the crutch and not the leg, he will never get 
well. 

There are other defenses which do not belong 
exactly in this group but which may as well be dis- 
cussed here because they can be best understood as 
the expansion of prevalent ideas into defenses some- 
what in the same way that our ideas as to bodily 
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organs expand and become defenses. A few people 
carry horse chestnuts in their pockets to keep off 
diseases. Some people make gestures with their fing- 
ers to ward off the evil eye. Many of us knock on 
wood, partly in fun and partly because, well, maybe 
just “Because.’”’ Children have endless rituals to 
make things come true or to keep things from hap- 
pening. We all of us have a long social tradition of 
rituals and motions and words that we use to protect 
ourselves from harm. Some of these tricks of simple 
every day defense become almost automatic and the 
vaguer the fear, the more we tend to use these de- 
fenses. You do not have to look far to see them. Some 
of your friends are “Not Comfortable” if the pic- 
tures on the wall are not hanging straight or if the 
books on the table are not lying square with the 
edge. ‘They won’t know what “Crookedness’” they 
are defending themselves against but you can be 
sure that it is a defense of some sort. You will find 
a few friends who are “Overly Neat,’’ whose clothes 
always have to be in a certain place, arranged in 
a certain way when they go to bed at night, whose 
homes have to be “Just So.” Don’t think of them as 
“Just Queer,” think of them as having a ritualistic 
defense. A few of our mental patients develop these 
defensive rituals to a point at which they make 
ordinary living very complicated. Psychiatrists call 
them ‘“‘Obsessionals.” Many of these persons are pro- 
tecting themselves from fears. We talked about fears 
before and all that we need to say now is that fears 
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have two characteristics, one of which is that they 
tend to spread from a real object to almost any 
other objects of the same general class, and the other 
is that they can become attached to apparently mean- 
ingless objects which can have no real harmfulness 
in themselves but simply serve as symbols. ‘The com- 
mon fear of perfectly harmless, non-poisonous, pret- 
ty, clean snakes serves as a fine example of the first 
class and the fear which some of our patients have 
of closed places such as elevators, crowded movie 
houses, or subways is a good example of the second. 

Watch for these ritualistic defenses which the 
psychiatrists call obsessions and for the fears which 
the psychiatrists call phobias and do not be misled 
by the names they are called, because even these ap- 
parently hampering fears may in themselves have 
a defensive value. For example, one of my patients 
developed, with considerable justification, an intense 
hatred of her mother who had done nearly every- 
thing that she could to make the patient’s life mis- 
erable, but who, nevertheless, insisted that she had 
worked her fingers to the bone for her daughter and 
sacrificed her every pleasure so that the daughter 
might have what she needed. As long as this mother 
lived there seemed no escape for the daughter. The 
daughter was fully aware of the real situation but 
she was a dutiful daughter and she “Loved her 
Mother.” She believed and tried to obey the com- 
mand “Honor Thy Father and Mother.” The idea 
of wishing that her mother would die was some- 
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thing that my patient could not admit even to her- 
self. She believed firmly that anyone who hated her 
parents was certainly damned for all time. Such hate 
and such thoughts could not be lived with, but this 
patient could live with a fear that something would 
happen to her mother, a fear that she might die in 
the night or that she might fall down the steps if she 
were left at home, or might be hit by a car if she 
went out on the street alone. My patient stayed 
awake at night to listen and be sure that her mother 
was still breathing. She called up three or four times 
a day to be sure that the mother was all right and 
she never let her go out alone. She was always afraid 
and she developed the reputation of being the most 
dutiful daughter in the world. The transfer of her 
fear changed the daughter from a sinner into a saint; 
it was a defense even if it kept her unhappy and ap- 
prehensive all the time. When you think psychiatri- 
cally, you must never take solicitude, fear, or appre- 
hensiveness at their face value. ‘They are too often 
defense measures. 

Here we have a group of defenses which range 
all the way from saying, “I am sorry I can’t come to 
your party, I have a headache tonight,” through 
‘Nervous Indigestion,” to the fear that your mother 
may be run over by an automobile. We use these 
little tricks to make ordinary living easier and we 
can also use the same tricks, somewhat expanded, in 
the construction of mental illness. They do not seem 
so mysterious if we think of them as defenses. 


CHAPTER VIll 


Dip YOU EVER STUMBLE OVER THE CAT BECAUSE YOU 
weren't looking where you were going and then 
kick the cat? If so, you have demonstrated one of the 
commonest tricks which people use to defend them- 
selves against feelings of failure, guilt, and stupidity. 
It was your fault you stumbled and you should have 
kicked yourself, but you didn’t; you “Projected 
Your Guilt” and kicked the cat. “Defense by Cat 
Kicking” or by blaming it on someone else is a type 
of human behavior which you can see practiced 
every day by your friends, and yet “Projection of 
85 
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Feelings of Guilt’’ is one of the essentials of certain 
serious mental illnesses which the psychiatrists refer 
to as paranoid. 

If you watch your friends and their children, 
you can see how often this defense is used in ordi- 
nary living. “My child would do good work in school 
if the teacher only gave him as much attention as 
she gives the other children.” Can you think of an 
easier or a more effective way of protecting parental 
pride? “The teacher picks on me. She always gives 
me the hardest examples.’’ If you translate a state- 
ment like that it would read: “I want to do good 
work. I am not lazy. I am as smart as the other boys. 
If I fail, it is not because of anything in me; it is 
because of something that someone outside does; I 
can’t help that; don’t blame me; feel sorry for me, 
please.” ‘That is a good defense because it hurts less 
than admitting that you are not so bright, requires 
less effort than hard work, and is very easy for the 
user to believe. ‘The same sort of thinking goes on 
through all levels of society. The worker says, ““The 
boss doesn’t like me because I am a Jew or a Catholic 
or a Democrat or a Mason or because ‘I know too 
much about him.’’”’ Never “Because I am stupid, 
lazy, incompetent or drunk.” ‘The businessman fails 
because of the Wall Street Crowd and feels a litle 
better than he would in the face of simple failure. 
The teacher does not get ahead because someone 
else has Crooked Political Pull With the School 
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Board. The doctor or the lawyer is Frozen Out by 
the Local Crowd. 

All of these ways of behaving are matters of 
common experience, tricks which we and our friends 
use as we live to make living a little easier. They are 
of little meaning in themselves unless they happen 
to become the only way that the individual has of 
meeting difficulties, the only protection which he 
has against failure, disappointment, shame and guilt. 

Sometimes the situations are not as simple as 
those outlined. I once worked in an institution for 
the feebleminded. In that institution, there was a 
woman who had been employed to take charge of a 
cottage in which a group of feebleminded girls 
lived. This woman was a large, raw-boned, horse- 
faced individual with a rather bad temper. There 
was very little about her that anyone could like. ‘The 
girls, being feebleminded and therefore shortsighted 
in regard to their behavior, told this woman quite 
honestly what they thought she looked like and what 
they thought of her. ‘There was almost constant war 
in that cottage. Just like all the rest of us this woman 
wanted to be admired, she wanted the girls to like 
her and to say nice things to her and about her. That 
cottage would have been a very bitter dose for this 
woman to take if she had not worked out a thor- 
oughly satisfactory defense. She would come to me 
and say, “All the women on this place are jealous 
of me; they talk about me all the time. If they did 
not say things to the girls about me, the girls would 
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like me. Look at those two over there now; they are 
talking about me; they do it every time they cross 
the yard.” 

You can see at once what a fine defense she had 
built up. It was not her fault that the girls did not 
like her. She was not ugly and bad tempered. It was 
all the fault of the other people. She did not need to 
change the way she lived. Someone should force the 
other people to change. That sort of defense does 
not have to be carried very far before it resembles a 
serious mental illness. In the case of the poor woman 
we have been talking about the defenses seemed to 
have some relation to the real situation. ‘The girls 
did say mean things about her and it was hard for 
her to understand why they did so. Her defense was 
a sort of explanation. Sometimes the situation be- 
comes much more complex. In the case we have 
been talking about, the criticism came from the out- 
side, from the feebleminded girls; but there is also 
internal, personal criticism which is constantly at 
work in all of us. It does not make much difference 
what you call this critical faculty. You can call it 
conscience or you can call it innate moral value or 
you can call it “Super Ego”; but when you do call 
it any of these names remember that in literature and 
in fable and in religion, conscience has a voice. You 
can “‘Listen to the voice of conscience.’”’ You can 
“Harken to your better nature.’ You can be 
“Guided by a still, small voice.’ In mental illness 
self-criticism also has a voice, sometimes a guiding 
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voice but much more often an accusing voice. 
What we see is that our patients hear themselves 
“Called names’; hear themselves accused of having 
done or wanting to do all sorts of dishonest, disgrace- 
ful or “perverted” things; hear voices threatening 
them with death, mutilation or dire punishment. 
One thing worth noting about these “‘Voices”’ is that 
a patient almost never sees the person who is calling 
the names or making the threats. ‘The “Voices” come 
from someone in the next room, someone outside 
the door or “‘by radio,” “‘by electricity,” “by wires,” 
“from spirits.” 

The occurrence of these voices is not so difficult 
to understand if we think of the entire mental ill- 
ness as a piece of behavior the object of which is to 
protect the patient from hurt or threat of hurt. A 
conscience can accuse its possessor and can threaten 
punishment for “Sins” or “Sinful Wishes,” but when 
it does so, it implies at the same time that these sins 
or sinful wishes actually exist in the person. Some- 
times, however, wishes and thoughts come up which 
are entirely beyond anything that the particular per- 
son could possibly accept as arising within him. If 
such wishes actually ““Come Up” into awareness, the 
individual is forced to believe that part of him at 
least is vicious, cruel, “perverted,” and very differ- 
ent from the ideal which he has set up for himself. 
Some of us recognize that our “Best” or our “Worst” 
ideas are not fundamentally different from the ideas 
of the man sitting beside us, accept the fact that our 
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‘“Niceness” is very thin, and then live without too 
much worrying about what sort of people we must 
be. Others have “Consciences” which drive them to 
do noble things in order to compensate for their 
“Baser Nature” or which punish them with feelings 
of guilt and unworthiness. Remember however that 
“Conscience,” when it accuses, implies that the in- 
dividual has ‘““Done Wrong” and in a way makes him 
accept the responsibility. Some people are simply 
unable to accept responsibility for certain ideas or 
wishes because, very unfortunately, they have been 
taught that people with such ideas are too nasty, too 
dirty, too perverted to be allowed to live with other 
men. If such a person is able to put both the objec- 
tionable ideas and his conscience outside himself, he 
no longer recognizes the ideas as his. He hears some- 
one else accusing him of things that he has never 
thought of and he hears threats of punishment for 
crimes of which he now feels entirely innocent. 
‘These accusations and threats may terrify him; they 
may make him move from town to town; they may 
even make him commit murder; but they leave him 
with a sure feeling that he is innocent. 

In a few of our patients who have developed 
this projection type of defense, another behavior 
pattern develops. Apparently man has always tried 
to explain why things happened and he seems to be 
happier when he has a nice, presentable reason for 
what he has done. Some of our patients who defend 
themselves with ideas of persecution appear to ex- 
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plain to themselves and the world at large why it is 
that they have been chosen for persecution. We then 
see patients who believe that they can’t really be 
what they seem to be; they must be some important 
individual who has been stolen in infancy, or they 
must be the king, or a member of the secret service 
who has information which the “Other Side”’ wants. 
I know of a patient who has been in a mental hos- 
pital for many years who believes that she is em- 
ployed by the secret service to give information 
about what goes on in the hospital. She sometimes 
writes me letters in code, and she sometimes says 
that she sends messages by a secret means of com- 
munication known only to her and the “Office in 
Washington.” She is quite sure that she is an im- 
portant person, and I believe that she is happier 
than she would be if she were forced to recognize 
what she actually is. This seems to be the basis of 
the ‘““Napoleons” who are supposed to be in mental 
hospitals. “‘Napoleons” are quite rare today. I do 
not know one, and I know only one “Duchess” and 
one (female) “Duke.” 

Here we have a type of defense which at one 
end of the scale we all use in order to avoid some of 
the feelings of responsibility for our own mistakes, 
and which at the other end, seems to be material 
out of which some serious mental illnesses may be 
constructed. At one end you kick the cat and at the 
other you are an Imprisoned Napoleon. Remember 
that this does not ‘Explain’? why some people live 
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at one end of the scale and others at the other. ‘The 
answer to the Why les deep in the field of person- 
ality study, of psychiatry, of psychopathology. ‘The 
only value of our point of view is that it indicates 
the possibility of a reason and tends to show that the 
people whom we call mentally ill are not a different 
“Kind of People” but only people like ourselves, 
using the same defenses which we all use but using 
them in different ways, to different extents, and less 
“Appropriately.” 

One other comment might be made about this 
type of defense. It works. Except when it is compli- 
cated by “Hearing Voices” or by totally impossible 
ideas of importance, the individual can go on living 
in the community, fighting with his neighbors, ac- 
cusing his wife of infidelity, supporting lawyers by 
constant litigation, carrying around pockets full of 
letters and documents to prove his points, recog- 
nized as mean or even dangerous but not as men- 
tally ill. ‘The very nature of the defense makes the 
condition almost untreatable. If a patient is to be 
treated, the patient must know that he is sick, must 
ask for some kind of help; but for the people we are 
talking about, the rest of the world is out of step, 
the patient is perfect; he has “Projected” his faults 
onto the world; the world needs treatment. 


CHAPTER [xX 


HERE I WANT TO TALK ABOUT A TYPE OF DEFENSE 
which can be best understood by thinking about a 
turtle. The most striking aspect of the turtle is his 
shell and the most striking fact about his behavior is 
his ability to “Retire Into Himself” whenever he be- 
lieves that he is threatened by danger. When he feels 
safe he can wander about the world, eat and sleep, 
and hampered by the limitations of his shell, make 
some sort of contact with others of his kind. If he is 
not too frightened, he can live a “Normal”’ turtle 
existence. Imagine what would happen to this turtle 
93 
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if every time he tried to come out of his shell, some- 
thing hit him over the head. He would stay inside 
his shell, and he might even stay inside and die 
peacefully rather than risk what seemed to him not 
only certain but also painful death outside. Some 
of our patients who use this type of defense do just 
that. Now go back and think about the shell of the 
turtle again. It is a hard, tough covering which keeps 
the tender parts of the turtle from feeling the rough 
points and the hard blows of the outside world. The 
shell into which our patients retreat also protects 
them from the roughness of the world and gives 
them the appearance of being insensitive, indiffer- 
ent, and apathetic; but it is intangible and consists 
essentially of “The ability to change the meaning of 
things,’ and “The ability to get satisfaction by imag- 
ining rather than by doing.” 

Neither of these two faculties, ““The ability to 
change the meaning of things,” nor “The ability to 
get satisfaction by imagining rather than by doing” 
is the exclusive property of mental patients. All of 
us use them and over and over again in order to meet 
the difficulties, dullnesses, and defeats of ordinary 
living. If you watch children, you can see them 
“Change the meaning of things’ in the most won- 
derful way. Look at the picture of the small boy 
riding on a broomstick and remember that for the 
boy his steed is no broomstick. He is able to change 
the meaning of things so that the broom is a white 
horse. He is also able to change the meaning of 
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himself to himself. A boy can be a railroad engine 
or a steamboat or an airplane. From his point of 
view, if no outsider asks too many questions, the 
meaning of things has changed completely and the 
world to him is a very different place from the world 
which the outsider sees. If a grown man rides a 
broomstick, you say he is “Crazy’’ because you deny 
him the right to use his ability to change the mean- 
ing of things to that extent. Nevertheless, he has 
the ability and it seems that he can be forced to use 
it under certain circumstances. 

As a matter of fact, this ability to change mean- 
ings covers a very wide range and affects the words 
and symbols and gestures by which we guide our be- 


96 PSYCHIATRY FOR THE CURIOUS 


havior and try to tell other people what we are think- 
ing about and planning. To see the particular sig- 
nificance which may be given to words and gestures, 
watch children making faces or thumbing their noses 
at each other, think of the ease with which members 
of fraternities wiggle their fingers or pull their noses 
as secret signs of recognition or distress, and note 
the wide range of religious gestures which have holy 
significance for one or another section of the human 
race. There is plenty of evidence that “Normal” in- 
dividuals are able to change the meaning of simple 
movements or words so that for a few individuals 
or for small groups they have a special meaning 
which they do not have for the rest of the world. 
Some of our patients do just this individually for 
their own comfort and protection. They are using 
no new faculty but are simply putting some of their 
basic equipment to new uses. Part of the shell into 
which our patients retreat for protection is composed 
of this ability to change the meaning of things and 
it is probably this factor which makes their behavior 
seem so strange. The things they see, the words they 
use and the gestures they make have one meaning 
for the patient and a very different meaning for the 
observer on the outside. To talk of “Crazy” behavior 
or of senseless, unmotivated, meaningless behavior 
is simply another way of saying that the observer 
does not understand the meaning of what the patient 
is doing. 

While “Changing the Meaning of Things”’ is 


PSYCHIATRY FOR THE CURIOUS 97 


an important part of the defense about which we are 
talking, it does not represent the total process. ‘The 
rest of the shell into which these patients retreat is 
composed of the ability to “Get satisfaction by imag- 
ining rather than by doing.” Again this is no new 
accomplishment. We all have daydreams, we all 
build castles in the air, we all plan things which in 
our sober moments we know will never happen, and 
we all derive satisfaction from the trick. The satis- 
factions provided by this type of behavior are im- 
portant. “If wishes were horses then beggars would 
ride” is an old story, but in daydreams, wishes are 
horses and beggars do ride. You can see the advan- 
tage of this method of riding at once. No food for 
the horse, no expense, no chance of being thrown 
off. ‘(he complete absence of risk 1s one of the great 
advantages of the daydream. You can dream your- 
self fifty yards down a football field with no fear of 
being tackled and without even getting out of 
breath. You can dream yourself the head of a great 
business or the most famous actor in the world with- 
out being particularly bright or having to work for 
your success. You can dream yourself a beautiful 
wife who always loves you, who never makes any 
demands on you and who always knows that you are 
the handsomest, bravest and most desirable man in 
the world. You can even daydream about some other 
man’s wife without any chance of having him chase 
you with a gun. You can make your most sublime or 
your most. diabolical wishes come true without effort 
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or fear of consequences. If you can learn to get sat- 
isfaction from such daydreams, you can make your 
world to order and live in it as you please. All of us 
get some of our satisfaction from such daydreams, 
but for certain people in certain situations this sat- 
isfaction assumes increased importance. Think of the 
person who feels that he is different from other 
people, who suffers all the possible pains of shyness, 
who gets little praise, who is not sure that anyone 
loves him for what he is, and who cannot compete 
with his fellows for the rewards of success. Such a 
person gets so little satisfaction from reality that the 
satisfaction which comes from daydreaming 1s very 
real by comparison. It may be damage to the self-re- 
spect which makes him turn away from the real 
world, or it may be some as yet undiscovered damage 
to his brain, glands, or internal chemistry, but in 
either case, the daydream is there to welcome him if 
he happens to be the sort of person who can use that 
particular defense. We don’t know all that goes into 
the making of such a person but we do know that 
there are young people in the community who tend 
to stay alone, who have few friends, who seem to take 
little pleasure in the active pursuits of life, and who 
are often good students in the ‘““Academic’”’ branches 
of schoolwork. We feel that these young people can 
take on the type of defense which we have been 
talking about with somewhat greater ease than the 
more active, more friendly, and more comfortable 
members of society. 
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Some of our patients acquire the use of this 
type of defense gradually, bit by bit, over a period 
of many years. They seem to make less and less con- 
tact with the world, to be less and less concerned 
with what happens outside the shell into which they 
are able to retreat. ‘There is no sharp change at any 
time and they are often said to have shown gradual 
“Deterioration.” This word “Deterioration”? must 
be used with care. It is true that many of these pa- 
tients fail to take any interest in the outside world, 
that they tend to sit quietly with what seems to be a 
vacant expression, that they stand in rigid positions 
and stare at a blank wall, that they hold their arms 
and legs in strange attitudes for long periods, that 
they become dirty and soil themselves and seem 
completely indifferent. To the extent that such 
symptoms are shown, it is probably permissible to 
talk of “Behavior Deterioration.” On the other 
hand, patients who have shown these symptoms for 
long periods, months or perhaps years, may suddenly 
begin to move about and talk and make contact with 
what is going on about them. When they do talk, you 
will find that their memory, their intelligence, their 
education is still intact and that they can report 
what has happened to them and what has been said 
to and about them during the period in which they 
have seemed to be entirely out of touch. Such recoy- 
eries certainly indicate that the use of the term “De- 
terioration” in the sense of destruction of all the so- 
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called intellectual faculties gives a false picture of 
the condition. 

Another group of patients seems to acquire this 
type of defense only after a sudden and terrific strug- 
ole. In such cases we talk about a preliminary period 
of panic during which the patient seems to be over- 
come by fear of disaster against which he has no de- 
fense. When you have seen a patient in a “Panic 
State’ huddled in a corner, sweating with fright, 
watching everyone who comes near him, striking out 
blindly and impulsively, even trying to destroy him- 
self, and have then seen the panic disappear as the 
patient retreats into a shell, becomes quiet, apathetic 
and indifferent, you can appreciate to some extent 
the terrific force which drives him into retreat and 
which keeps him there in spite of all the discomfort 
which his rigid, motionless, mute defense may cause 
him. Men may jump from a burning ship into the 
freezing ocean in an attempt to escape pain. 

‘There are certain other characteristics of this 
defense which I can illustrate from the experiences 
of one of my patients. Remember first that not all 
patients who use these “Turtle Defenses” are so 
sick that they have to be taken care of in hospitals. 
Many of them manage to live “On the fringe of 
society,” to hold jobs and to pass as ‘“‘Normal.” ‘The 
patient I am talking about came to me first as a 
brilliant high-school student, encouraged to come 
because he was showing great irritability at home. 
It was possible to establish friendly relations with 
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him and when he began to talk he did not talk about 
himself or his family or his school but he told me 
about a “Wild Animal” which lived inside him and 
around which he was building a wall. He said that if 
he could complete the wall and fasten the animal up, 
he was sure that it would starve to death and that 
when the animal was dead he, the patient, would be 
happier. This patient was talking in symbols. He 
was not presenting this animal to me as a “Delusion” 
but only as a way of talking to me about what was 
troubling him without having to “Come right out 
and say’ either to me or to himself things which he 
knew, feared and was ashamed of. For ten years we 
have talked about this animal without ever giving 
him a name though we both seem to know what the 
animal’s name is. If this patient had been a little 
sicker, he might have told me that he had a snake 
or a lion inside him that had eaten all his ‘“‘Insides”’ 
out and he might have presented the idea to me as 
if he believed it and as if he expected me to believe 
it. In his condition, his “Symbols” made it easier for 
him to show me the situation against which he was 
defending himself. Many of our sick patients talk 
in symbols which we are not able to understand, but 
if we believe that they are trying to tell us some- 
thing, we will not talk so wisely about “Bizarre De- 
lusions.” ‘These bizarre delusions expressed by means 
of the primitive language of grimaces and gestures, 
by words, or sometimes by pictures, make many of 
our patients seem “Crazy.” If we could understand 
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their private language, they would not seem so 
 Grazyi 

The same patient whom we have been talking 
about showed another characteristic of this type of 
defense. Words had acquired great, almost magical 
significance for him. You will remember that part of 
the defense we are talking about consists in the 
ability to get satisfaction from daydreaming. In day- 
dreams words which express ideas or wishes come to 
stand for reality. This patient never used certain 
words. When he came to a place in his talking at 
which one of these significant words might well be 
used, he just stopped talking, looked blank for a few 
seconds, and then said that something had stopped 
his thinking and that he could not remember what 
it was he was going to say. In this particular patient, 
some of the words were “Hate,” “Damned” or 
“Hell,” and his brother’s name. When he referred 
to his brother, he always said ‘““You know who,” or 
“That man,” or “That devil.’ Psychiatrists talk 
about this sudden stoppage of talk as “Blocking.” 
Patients sometimes say that “Something stops their 
thinking,” or that “Something influences their 
minds.” “Blocking” 1s a very common accompani- 
ment of this type of defense probably because of the 
special, personal significance of certain words or 
ideas. | 

One other characteristic should be mentioned. 
We have talked about “Projection,” about the abil- 
ity to take “‘Self-criticism” and hang it on the out- 
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side world and then hear it returned by the world 
in a way which relieves us of both the criticism and 
the original feeling of guilt. That type of defense is 
often used by the group about which we are talking 
and because of their ability to change the meaning 
of things, the self-criticism may be reported by the 
patient as weird voices, threats or sounds, or as tor- 
ture by electricity, wireless, radio, or gas directed 
against them by some outside force. 

One final word as to this “Turtle Defense.” In 
contrast to some others, this type of defense changes 
the meaning of the world in which the patient lives. 
It is, therefore, a very successful defense and does 
not seem to wear out. Once fully developed it tends 
to become a fixed habit of living. Psychiatrists talk 
about it as Dementia Praecox or Schizophrenia and 
think about it in general as a condition with a poor 
outlook for recovery. We should think of it as a very 
effective defense which the patient gives up with 
reluctance. Persuading such patients to abandon this 
defense is extremely dithcult because every word we 
use, every gesture we make, everything we do or 
leave undone has a particular, personal, significant 
meaning for the patient, a meaning which we rarely 
ever discover. Treatment of such patients requires 
time, tact and wide psychiatric knowledge. 


CHAP TER 


Dip YOU EVER WHISTLE WHILE YOU WALKED THROUGH 
a graveyard at night? If so, you have made use of a 
very common defense which all of us use from time 
to time but which, under certain circumstances and 
for some people, can become the most striking symp- 
tom of one type of mental illness. We see mentally 
ill persons who sing and laugh and make rhymes, 
who play jokes and dance and talk and spend money, 
who sometimes can’t be quiet long enough to eat 
or drink or sleep, who will keep this up until they 
are completely exhausted, and who occasionally die 
of this exhaustion. These people seem to be happy. 


JOA 
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When you are with them, their happiness seems 
genuine, so genuine that you feel like laughing with 
them. If you try to stop their overactivity, try to 
keep them from going places and spending money 
and singing songs, try to make them follow a single 
idea through to its conclusion, rather than run off 
after each brilliant new prospect which occurs to 
them, you may see a sudden flare-up of violent tem- 
per followed through with the same force and drive 
which marked their previous overactivity. 

When you see one of these patients, think of 
the boy who whistles as he walks through the grave- 
yard because both types of behavior show similar 
characteristics. ‘The whistling boy does not need an 
audience. He is doing what he is doing for his own 
benefit, to convince himself that he is not afraid, to 
keep fear from catching up with him. If you watch 
him carefully you may see something else. He will 
stop whistling for an instant to find out if the fear is 
still there, and while he is quiet, you may be able to 
see fear under the bluff. The use of that word 
“bluff” was deliberate. Playing poker “If you get 
caught bluffing, you lose.” The whistling boy is 
bluffing and he must not catch himself at it, because 
if he does, he loses and loss means being completely 
overcome by panic. If we watch our exalted, elated 
patients carefully, we can almost always see some 
little flickers of the fear which hes close under the 
apparently happy surface. 

Another thing to remember about our picture 
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is the graveyard. Graveyards are always highly per: 
sonal matters. Actually, of course, graveyards at 
night are much safer, if somewhat less amusing, than 
night clubs; but our boy has learned a lot of atti- 
tudes about dead people, and ghosts, and devils who 
come after sinful people, and he is also fully con- 
vinced that he is much more sinful than he has ever 
let anyone find out. To the boy, the graveyard is 
very concrete but the fear is vague and formless. 
For many of our patients, the bluff works so well 
that they do not know that they are bluffing. 
There are other examples of this same type of 
defense which are common in everyday life. We 
know the trick of pacing up and down when things 
worry us, of being restless and not able to sit still 
when we fear that something may happen, of trying 
to keep so busy that we don’t have time to think. 
Such behavior seems to belong in the class of de- 
fense by overactivity. If you drive a car, you may 
have seen another odd piece of human behavior 
which fits into this picture. When three or four 
young, active people start across the street without 
looking and then suddenly see your car coming and 
jump back just in time to keep from being hit, they 
will often break into laughter as if to cover up their 
stupidity in not having looked, or to hide their fear 
reactions from one another. If you are observant, 
you pick up little pieces of the same reaction in your 
friends. Some people sing or hum or whistle to cover 
up embarrassing situations. Other people smile or 
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giggle to try to keep you from finding out that they 
are uncomfortable. ‘Too often embarrassed public 
speakers have to begin their talks with long stories 
about two Irishmen just because they do not have 
enough self-confidence to say what they have to say 
and sit down. All these people seem to be using little 
pieces of the same defenses which we see used, 
greatly exaggerated, by patients we refer to as suffer- 
ing from manic excitements. 

‘The same patient who has been overactive and 
overtalkative, who insisted that nothing was too dif- 
ficult for him to do, who said he was happier than he 
had ever been in his life, may at some other time 
show a very different type of behavior. He may sit 
with his head hung down, with his hands folded in 
his lap. He may answer questions with a few slow 
words, spoken so faintly that you can hardly hear 
them. He may refuse to eat and may tell you that 
he is unhappy, that he has lost all hope, that he has 
committed sins for which he can never be forgiven, 
that he has destroyed his family and caused all the 
trouble that there is in the world. The least effort 
may be too great for him. He may tell you that he 
wishes to die and may make efforts to kill himself. 

While the defensive value of elation seems quite 
clear, the suffering in a depression seems so acute, 
the loss of everything of value so complete, the grief 
so inconsolable that we are tempted to regard the 
depressed patient as defeated and defenseless. It is 
only when we study depression item by item that 
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we begin to realize that, without the depression, the 
patient would be even more defenseless, exposed 
and unhappy. 

The picture presented by a depressed patient 
consists of several distinct elements. One of these 
has been called “Psychomotor-retardation.” What 
happens is that the patient slows up, he moves very 
little, he talks in faint monosyllables, he is interested 
in nothing except his own troubles, he complains 
that the simplest thinking is too difficult to carry on. 
Our patient has managed to restrict his field of 
awareness, to block off most outside stimulation, to 
shut off the world. All of us use similar tricks in 
everyday living. Remember Scarlett O’Hara, “Tl 
think of it all tomorrow, at Tara.” She was an ex- 
pert at escaping pain. 

When you were little, did you ever jump into 
bed in a hurry and pull the covers over your head 
and lie very still so that the bear which was hiding 
behind the bureau wouldn’t get you? That is simple 
defense by “Shutting Out,” by refusing to let your- 
self become aware of painful or frightening ideas. 
You know people who shut their eyes during the 
unpleasant or horrible parts of movies or who turn 
their faces away from accidents. These people are 
using the same kind of defense. I knew a young lady 
who covered her head with a pillow every time a 
thunderstorm came up. I do not know why she 
thought the thunderbolts were directed at her, but 
I do know that she was more comfortable if she could 
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not see and hear what went on. She knew the thun- 
derstorm was there but she felt happier if she could 
shut it out. These are voluntary efforts at shutting 
out unpleasant ideas but there are also some very 
common shutting out processes which seem to be 
almost automatic. 

You may have noticed the way in which a per- 
son sick with pneumonia or typhoid fever or some 
other serious illness loses interest in everything ex- 
cept what is very close around him. For our present 
purpose there is an advantage in picturing this 
gradually increasing loss of interest, beginning with 
a desire to be quiet and alone when your head aches 
and ending with complete obliviousness during ser1- 
ous illness, as a process which may keep you from 
fretting too much, from trying to get up and attend 
to things, from using up energy which is needed to 
fight whatever it is that is attacking you. In this 
sense, we can think of the lassitude or the stupor 
which accompanies illness as a protective mechanism 
somewhat like the fatigue which develops in time 
to prevent complete exhaustion. If you are at all 
doubtful of the value of this “shutting out’’ process, 
think for a minute of the mercifulness of being able 
to faint from pain. 

This attempt at defense by exclusion is the first 
item which we notice in the complex picture which 
we call “Depression.” Associated with this first item 
certain other characteristic types of behavior almost 
always appear. The first of these is taught children 
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very early. “Mama won’t be mad if you come right 
straight to her and tell her when you have done 
wrong.” Religious groups place a premium on con- 
fession and the “Sinners Bench.’’ Our patients, de- 
fending themselves by means of excluding the world, 
add prompt and loud proclamation of their sins as 
if they hoped, thereby, to avoid the full measure of 
punishment. To this prompt and public announce- 
ment of sin, there is added a second trick which is 
so fundamental that even your pet dog has learned 
it. If he thinks that he is to be punished, he tells 
you about it by crawling up to you on his stomach 
with his tail between his legs. The more miserable 
he looks, the less you punish him and the better his 
defense works. Beggars use this, and children, too, 
when they say, ‘““You’re so mean to me, I wish I could 
die and then you would be sorry for me when you 
saw me dead.’ Our depressed patients use a defense 
that looks very like that. 

If you watch a depressed patient carefully and 
notice the various patterns which are combined to 
form the picture, you will see that the total behavior 
which seems at first to be completely irrational is 
actually made up of elements which we all use when 
we are in trouble and which, when we use them, 
tend to make the trouble or the hurt a little more 
bearable. There is no doubt that our depressed pa- 
tients are unhappy, but it seems quite possible that 
they would be more unhappy if they were unable to 
develop and use the defensive mechanisms which at 
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first glance seem to be the essentials of the depres- 
sion itself. Do not forget the “Graveyard.” Our pa- 
tient may run and whistle or he may shut his eyes 
and proclaim to the world that everything is his 
fault, that he alone is responsible, but the original 
cause of pain and fear still remains. As long as it 
remains the patient is forced to “Do something about 
it.” 

The fact that combinations of excitement and 
depression may occur simultaneously in the same pa- 
tient is significant. We talked about the overactivity 
of the excited patient, about his apparent attempts 
to escape from his difficulties by running away, 
by constant activity, by moving about all the time, 
by talking constantly to “keep his troubles from 
catching up with him.” If this is combined with 
loud confessions of his own guilt, with constant 
demonstrations of how unhappy he is, and with 
weeping requests for help and protection, we have 
the picture which the psychiatrist calls an “Agitated 
Depression.” Such conditions suggest the relation- 
ship between excitement and depression and, at the 
same time, indicate that neither the excitement nor 
the depression is the essential part of the picture but 
that each must be looked upon as a protective symp- 
tom developed in an attempt to solve some underly: 
ing problem. This point of view can be very helpful 
in treatment. If we think of depression and excite. 
ment as defensive symptoms, it is obvious that at- 
tempts to calm the patient or to cheer him up and 
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argue him out of his depression or to convince him 
that his depression is illogical and foolish, if suc- 
cessful, may suddenly leave the patient with no 
working defense against his basic fear of hurt. Un- 
der such conditions, the patient may have no escape 
except prompt self-destruction in order to avoid in- 
tolerable pain in much the same way that a wounded 
soldier might beg to be killed in order to be relieved 
of his misery. 

Defenses by excitement or depression seem to 
be among the most “Unsuccessful” of mental ill- 
nesses. Running away from reality by means of ex- 
citement does not change the situations from which 
the patient is trying to escape and shutting out 
reality by means of narrowing the field of awareness 
is an equally futile procedure. A dog cannot escape 
a tin can by running away or by digging a hole and 
burying the can. If the dog is to be happy, the can 
must be untied. So with our patients. Life histories 
support this point of view. The excitements and the 
depressions are “Recoverable”’ as far as the immed- 
ate attack is concerned, “Recurrent” as far as the 
life history of the patient 1s concerned, and “In- 
terchangeable” in regard to the particular symptoms 
—Excitement or Depression. 

The association of the two extreme types of be- 
havior seems, at first glance, to be an obscure prob- 
lem. Careful observation of the patients indicates 
that this is not a fact. Elation seems always to be a 
defense against depression. ‘he patient runs in or- 
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der to escape situations which might otherwise pro- 
duce profound and very painful depression, but run- 
ning is a very unsuccessful defense. Almost always 
you can “See the depression through the gaps in the 
elation,” and almost always the patient is unable to 
keep up the terrific drive that is demanded. Ela- 
tion solves no problems for the patient, it does not 
change the meanings of things enough to permit the 
patient to live comfortably in the world. It only lasts 
as long as he can run at full speed. Because it is 
highly unsuccessful, it is both self-limited and associ- 
ated with underlying depression. Depression must 
be thought of as a very painful defense composed of 
attempts at exclusion, acknowledgments of guilt and 
pleadings for a somewhat mitigated punishment. 
Like elation, depression does not change the pa- 
tient’s essential situation and it makes him extremely 
uncomfortable. For that reason it, too, is unsuccess- 
ful and self-limited. 

We might look on these recurrent periods of 
excitement or depression as “Vacations” from a re- 
ality which is, for some reason, extremely unpleasant 
for the particular patient; “Vacations” from which 
the patient returns after a certain time but which 
do not change original conditions in the slightest. 
Think of a man running an harassing business and 
living with a nagging family which constantly calls 
his shortcomings to his attention. Imagine that man 
going off on a vacation into the complete solitude of 
a forest or into the violent exertion of mountain 
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climbing. Think of him after a time finding that he 
could not keep up the strain of mountain climbing 
or stand complete solitude. You can picture him re- 
turning home to take up the same situation which 
existed before his vacation, a situation which his 
vacation had not changed in the slightest. He might 
be able to carry on for a month or six months or six 
years and then be forced to leave again. 

If you can translate that picture into psycho- 
logical terms, and understand that the man would 
not realize what made him so uncomfortable or 
forced him into the vacations, then you can develop 
a picture which will serve as a guide to the under- 
standing of the recurring periods of excitement and 
depression, separated by periods of apparent “Nor- 
mality” which are characteristic of the life history 
of a ‘‘Manic-depressive’’ patient. 

We have here a group of defensive symptoms 
which can be represented by the boy whistling as 
he walks through the graveyard and by a dog run- 
ning from a tin can. Both methods are unsuccessful 
because they produce no fundamental change in the 
relationship which exists between the patient and 
the setting or the dog and the can. 
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‘THERE IS ANOTHER TYPE OF DEFENSE WHICH CAN BE 
understood more easily if we begin with some simple 
examples of human behavior familiar to all of us. 
‘Think of a moderately deaf person. The fact that 
he is unable to hear breaks one of his sources of 
contact with what goes on around him so that he 
does not get the same information that you or I do 
from the external world. ‘That is a direct and serious 
physical handicap, and to make up for it, to defend 
himself from its effects, the deaf person must modify 
his behavior. If he is a “Secure” person, confident 
that he is liked and respected by his friends, able to 
admit his own shortcomings without too much dam- 
age to his self-respect, he may acknowledge his 
handicap publicly and use some sort of machine to 
II5 
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aid his hearing. If he is insecure, afraid of what 
people will think of him, unable to admit publicly 
that there is anything the matter with him, he will 
try to compensate for his defect by developing defen- 
sive behavior. He may become unsociable, withdraw 
from his friends, live by himself and behave irritably 
when forced to associate with people. He may de- 
velop the very common habit of pretending to hear 
what is said, guessing as well as he can to fill in the 
gaps, smiling, giggling and saying “Yes, yes,’ agree- 
ing with you when he actually has no idea what it 
is that you are talking about. Finally, if he is so 
insecure that he cannot admit his handicap even to 
himself, you may find him using a mechanism with 
which we are already familiar, swearing profanely 
at other people for talking too softly, for mumbling, 
for trying to keep things from him, and thus deny- 
ing his defect by blaming someone else. This is a 
simple example of a situation in which actual 
physical damage serves as the starting point for 
widespread changes in behavior, although it is ob- 
vious that damage inside an ear could not ‘“‘Produce” 
gigeling, profanity, or ideas of persecution. 
Another familiar example may help to make 
this clear. As old age comes on there is in many 
people a slowly increasing failure of the senses by 
which new information is gathered, a general slow- 
ing up of all the bodily functions, a gradual wasting 
of body tissues. Gaps occur in the sharpness of new 
information and new ideas are not as readily “Re- 
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corded” as they were years before. Any of you who 
know old people will have noticed how these gaps 
are filled up with tales of “Old ‘Times.’ It seems 
almost as if the old person, unable to keep up with 
new, rapidly changing events, substitutes memories 
that remain from a more vivid period. This is 
“Normal” if it is not carried too far. When the 
break with the present is so severe that the old 
person is not sure just where he is, gets mixed up 
in regard to time and place and person, fills his 
world with long-dead friends, lives in time long-past 
and in places long-destroyed, we talk of “Senile De- 
mentia.”’ To me it makes more sense if we think of 
breaks in the contact with the present and of at- 
tempts to fill in these gaps. The so-called mental 
part of the picture seems to be an attempt to defend 
the total person against defects produced by the 
physical damages of old age. 

A similar process occurs after one type of pro- 
longed poisoning by alcohol, a type of poisoning 
which produces damage to the nerves in the arms 
and legs and damage to the structure of the brain. 
Although these persons hear and see and can talk 
to you and answer questions about things that have 
happened in the past, they seem entirely unable ta 
remember what goes on from minute to minute. 
They may know the date of their marriage, the ages 
of their children, the details of the World War, but 
they are not able to remember what they had for 
breakfast or where they were a half hour ago or 
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who it was that just spoke to them. ‘These patients 
produce all manner of false memories. They will 
tell you that they have just been downtown when 
it is obvious that they have been unable to walk for 
weeks, they tell you that they have the name of the 
hospital in which they are, written down on a letter, 
that the letter is in their pocket, and when they can’t 
find the letter in any pocket, they “remember” that 
they have just given it to the nurse and then say 
that it was not “That Nurse” but another nurse 
who has just gone out of the room. The false mem- 
ories are produced so fluently and seem so real to 
the patient that he is entirely unaware of any 
memory defect and therefore seems to be much 
more comfortable than he would be without his 
false memories. 

You can go through the group of so-called 
mental illnesses which occur in association with 
damage to the physical machinery and look upon 
the mental symptoms as defensive mechanisms, fill- 
ing the gaps, concealing the injury which has been 
done and, in many cases, making the patient much 
more comfortable than he could possibly be without 
the “Mental Disease.” 

General paresis, a condition caused by syphilitic 
injury to the brain, serves as an example of such 
conditions. The disease interferes with speech, may 
damage the optic nerves and produce blindness, 
produces tremors of the tongue and lips, and in the 
later stages, it may produce widespread paralysis. It 
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also produces severe damage to the memory, in- 
ability to keep even the simplest dates in mind or 
to do the most elementary mathematical calcula- 
tions. Judgment is impaired and all the niceties of 
social relationships may be destroyed. Sometimes 
“Brain Syphilis” shows only this group of symptoms, 
and if not treated, goes on to produce quiet ““Deteri- 
oration,” paralysis and ultimate death. In many cases 
of paresis, another series of symptoms appears. The 
patient “Feels Fine,” tells you how important he is, 
how much money he has, how easy it is for him to 
accomplish anything he wants. He covers up his 
slurring speech, his memory defect, his inability to 
make the simplest calculations, or the fact that his 
pants are unbuttoned with good humor or irritation 
and talks about his money, his power or his wives. 
As the “Organic” damage increases the “Ideas of 
Grandeur” increase and your patient may tell you 
that he has a billion million dollars, shiploads of 
gold or more wives than the great Solomon. Even 
the most hopeless and dejected-looking patient may 
smile vacantly, scribble you an almost unreadable 
check for fifty million dollars and seem happy. 

I once saw an intelligent man who had noticed 
his difficulty in speaking clearly, who found that 
he was slow and made mistakes in calculation, who 
went to a physician, was studied, diagnosed, and 
told, quite correctly, that he had paresis. Unfortu- 
nately, this man developed no “‘Grandiose Psychosis”’ 
to protect him from the realization of his deteriora: 
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tion. He knew he was “Slipping,” he knew why and 
he knew that (in those days) there was no effective 
treatment. The mental anguish which that patient 
endured before he died taught me the protective 
value of “Delusions of Grandeur.” 

You also can see the “Gap-filling’’ mechanism 
at work in some delirious patients. Delirium often 
accompanies poisoning, fever, exhaustion, lack of 
food or water, certain failures of the circulation, 
and some other more or less sudden damages to the 
organism. The delirious patient is confused, he does 
not know where he is, he loses his contact with time, 
and he fails to recognize the people who surround 
him, so that he has no fixed place or time or person 
to hold to. This blank world is, however, filled up. 
The sailor tells you he is on a ship, the bricklayer 
feels that his boss wants him, and the barber feels 
that he is still in his shop cutting hair. The patient 
may identify you as his mother or as the priest or 
sometimes as the police come to drag him off to jail, 
but he is saved from the more terrible realization 
that he does not know where he is, who you are, or 
what is going to happen to him. 

This group of defenses has produced much 
confusion in regard to mental illness. Such condi- 
tions as General Paresis have been set up as samples 
of “Completely Understood Mental Illness.” Study- 
ing such cases, people have said “Syphilis of the 
brain produces ‘Delusions of Grandeur.’ ”’ Actually, 
of course, “Syphilis of the brain’’ produces destruc- 
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tion of parts of the brain and ‘What Is Left of the 
Person” produces the “Delusions of Grandeur.” One 
very important fact to remember is that what the 
person was before he was damaged produces an 
effect on “What Is Left of the Person” after he is 
damaged. Think of a doctor, a thief and a farmer 
all becoming delirious because of typhoid fever. ‘The 
doctor may try to get out of bed to deliver a baby, 
the thief may try to flee from the police and the 
farmer may want to feed his horses. ‘The typhoid 
fever may “Set the Stage’’ but the “‘Person”’ acts out 
the delirium. That point of view is important. No 
disease ever “Went Crazy.” It is always “What Is 
Left of the Person’’ who goes to the mental hospital 
and he frequently goes there only because he is 
trying to defend “What Is Left” as well as he can. 


CHAPTER XII 


IF YOU CAN MAKE A PICTURE OF A MAN BUYING 
crutches, you can use that picture to help you under- 
stand certain kinds of human behavior. Remember 
that a man buys crutches so that he may use them 
and keep from being hurt, but remember also that 
he finds them “Ready Made” in the community and 
knows that the community approves of their use. 

Ordinary crutches help a man who has pain in 
his legs, but there are also “Crutches” which help 
a man who has “Pain in his Inter-personal Rela- 
tions.” If all of us could realize that we are not very 
different from most of the people we meet, if we 


could believe that new acquaintances are not sus- 
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pecting the quality of our complexions, the style 
of our clothes, the “‘run-down-ness” of our heels, the 
orthodoxy of our ideals, or the intelligence of our 
conversation, then living with people would be 
much simpler. 

Unfortunately, opportunities for honest com- 
parison between man and man, particularly in such 
highly personal fields as parental love, respect and 
obedience—religious belief and completeness of 
faith—personal duty and the fulfillment of obliga- 
tions—success in relation to personally established 
ideals—sex competence, skill and pleasure, are ex- 
tremely rare. Lacking any means of making concrete 
measurements of personal worth, many people go 
through life with a highly sensitized “Faculty for 
Self-criticism,” suspecting themselves and naturally 
expecting criticism from “The Group.” The con- 
sequent “Pain in Inter-personal Relations” may be 
very severe. Any procedure which reduces the ind1- 
vidual’s faculty for self-criticism, which makes him 
more satisfied with himself, which helps him to feel 
cleverer, more entertaining or wiser, which leaves 
him oblivious to his mistakes and shortcomings, 
which results in greater ability to believe himself 
right and the rest of the world wrong will reduce 
this pain. In addition, those elements in community 
living which protect a person from feelings of dif- 
ference, which tend to give him a sense of belonging 
and to reduce his expectation of criticism from the 


group are very helpful. Finally if any method of 
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achieving such results could be found “Ready Made” 
in the community, and particularly if the method 
happened, at the same time, to be backed up by 
strong social approval, the attraction of such a 
method would be almost irresistible for certain 
people. We can now talk about those “Crutches,” 
found “Ready Made” in the community. 

Begin with alcohol. One of the important facts 
about alcohol is that it is socially acceptable to a 
large part of the community. We advertize alcohol 
as a bringer of conviviality. We wish people good 
luck with a drink, we toast our brides, we bind our 
bargains, we christen our ships and we seal our 
sacraments with alcohol. We brag and sing about 
how much we can hold or about how dry we are. 
Even the drunk is funny if he does not happen to 
be a member of your own family. Our entire cul- 
ture, including drama, art, literature, music, law 
and religion, supports the use of alcohol and looks 
upon the teetotaler as a sort of sour-faced person 
who is best left to his own company. The very great 
force of this social approval must never be lost from 
sight. Prohibition could not be enforced because the 
social approval of alcohol was stronger than the 
social approval of law. It seems possible that 
this social approval rests in part on the fact that 
alcohol produces a direct, powerful and pleasant 
effect on inter-personal relations. ‘There is no doubt 
that a little alcohol makes it easier for the shy person 
to “Meet His Fellows on Equal Terms,” to forget 
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himself, to say and do things which he might want 
to do and say but for which he would never have 
the nerve when “Stone Cold Sober.’’ No deep scien- 
tific investigation is needed to prove that alcohol 
acts directly on the relations between people. All 
you have to do is to watch the increasing conversa- 
tion and the increasing contact between people as 
the cocktails disappear. Everyone at the party is 
sure that he is wittier and better liked and at the 
same time feels that the rest of the party is a little 
less critical after the second drink. It is this ‘““Drown- 
ing Out” of criticism and particularly self-criticism 
that makes alcohol so very important to many 
people. Once you drown self-criticism you become 
more satisfied with yourself and once you reach that 
condition you are relieved of the fear of criticism, 
comparison and competition in relation to your 
fellow men. There seems little doubt of the fact that 
alcohol can produce such results. 

Not uncommonly people say about alcohol that 
it “Releases the Beast in Men,” that it “Makes Fools 
of Men,” that it shows what a man “Really Is,” that 
it breaks down his “Inhibitions.” ‘This may be true, 
but the important factor is that alcohol makes it 
possible for man to do what he does without feeling 
guilty and that when this feeling of “Guilt” or 
‘‘Remorse’’ does arise, after the alcohol wears off, 
it is possible to drown it again with more alcohol. 
This, as you can see, makes a circle: Alcohol—A 
Sense of Freedom—Things You Would Be Ashamed 
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of If Sober—A Little Sense of Remorse as You 
Begin to Sober Up—More Alcohol—Drowned Sense 
of Guilt—More Cause for Guilt—More Alcohol. 
That there is a circle which works somewhat in this 
way will be borne out in the experience of anyone 
who has seen alcoholic after alcoholic, as he sobers 
up, threaten to kill himself, try to turn on the gas, 
wish that he would die, tell his family how much 
better off they would be if he were out of the way, 
and then start to drink again in an attempt to make 
life a little more bearable for himself. 

If alcohol simply drowned self-criticism and 
made it possible for people to live more comfortably 
with their fellow men it might be one of man’s 
greatest aids and it certainly could be used to help 
some sensitive, shy, self-conscious, insecure people 
over the rough spots in life. Alcohol might be an 
ideal crutch if it were not poisonous, but unfortu- 
nately it is. This poisonous action works in two 
directions, both of which must be borne in mind. 
First alcohol is an actual bodily poison. ‘The dose 
may vary from person to person, from time to time 
in the person’s life, and from organ to organ within 
the body. Some people seem to be able to use alcohol 
in large quantities, over long periods, without 
apparent damage and many people seem to be able 
to use it in small quantities, to their very great com- 
fort, but there is no question that in sufficient dosage 
it can produce permanent damage. The fact that 
this type of damage may be due in part to lack of 
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adequate vitamin intake or absorption is not of very 
great importance to those of us who are interested 
in human behavior except in so far as it may point 
to ways in which this type of damage may be reduced 
or treated. 

Much more important is the fact that the very 
reason for drinking, the drowning of self-criticism, 
the increasing ability to meet people easily and to 
say and do things of which you are afraid or ashamed 
when sober, may turn socially poisonous. You can’t 
live with people and always say what you think and 
do what you please. If you have no faculty for self- 
criticism, you can call your wife all manner of 
names, neglect your children, blame everything on 
the rest of the world and go to sleep in the gutter, 
dirty and contented, but “Society” will not be con- 
tent and “Society” will try to punish you. Some 
degree of self-criticism is necessary if an individual 
is to continue to live as an accepted member of the 
social group and to the extent that alcohol destroys 
this faculty is it socially poisonous. Like pain, self- 
criticism hurts but is necessary for self-preservation. 

Here then are the characteristics of this par- 
ticular ““Crutch’”’ which many people use to help 
them over the strain of inter-personal relations. It is 
socially acceptable, it produces immediate pleasant 
results, and it is poisonous. It is not any of these 
factors alone but the combination of the three which 
makes alcohol so dangerous. 

There are certain apparent objections to this 
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presentation of alcoholism as a crutch which makes 
inter-personal relations easier. ‘There are some indi- 
viduals who are “Solitary Drinkers” and others, the 
“Fighting Drunks,” whose inter-personal relations 
seem to be much worse drunk than sober. I believe 
that these objections are only apparent and that 
they fade out when we remember the first effects of 
alcohol, the drowning of self-criticism. ‘There are a 
few people for whom it seems to be literally true 
that their own worst enemy is themselves and these 
people can lock themselves up in a room alone 
and then kill their worst enemy, for a time at least. 
The most painful personal relations of the “Solitary 
Drunk” seem to be with himself and he uses alcohol 
in an attempt to solve his problems. 

The “Fighting Drunk,” on the other hand, 
seems to be a person who acts as if his worst enemy 
were some person or situation outside himself, a 
person or situation which his sober self-critical facul- 
ties tell him he is entirely unable to face or conquer. 
Drunk, with his self-critical faculties well drowned, 
he feels bigger and braver than he ever does sober 
and so starts out to kill this dragon. I knew one 
patient who had had a large, domineering, cruel 
father, a man whose authority might be resented 
but never questioned. My patient feared his father 
with a holy fear and hated and resented his authority 
but never questioned it. My patient drank, and long 
after his father was dead, when my patient got 
drunk, he would hunt up the biggest policeman he 
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could find and then try to choke him. This rarely 
worked because, as my patient said, no matter how 
many policemen he managed to choke, there was al- 
ways one more policeman. Nevertheless, he got great 
satisfaction out of the first two or three who went 
down, a satisfaction which nothing else in life 
seemed to give him. With his self-critical faculties 
sufficiently dimmed, my patient could choke the 
most conspicuous representative of authority, the 
policeman, his father in efhgy. You will see a few 
drunks who in much this same way pay off to their 
wives earlier debts to over protective or over domi- 
neering mothers. 

A note as to another phase of alcoholism is 
probably worth presenting at this point. In some 
people and under certain circumstances, excessive 
use of alcohol can produce “Delirium ‘Tremens,”’ 
the “Shakes,” the “Horrors.” ‘The extreme prostra- 
tion, the marked tremors, the breaking of contact 
with the outside world are probably the direct results 
of the poisonous effects of alcohol or at least of the 
effects of alcohol without proper food and fluid, but 
the snakes and the little black men can be thought of 
as part of our picture of self-criticism. ‘These snakes 
and these little black men are characteristically 
“After” the patient. They are going to “Get” him, 
torment him, kill him. Snakes and black men have 
been symbols of sin for a long time and ideas of sin 
belong in the field of self-criticism. ‘These “Snakes” 
and “‘Little Black Men” seem to make more sense if 
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we think of them as the patient’s own criticism of 
himself which he tried to drown but which is now 
able to come back to haunt him because his contact 
with reality has been broken by poison and he has 
slipped over into a field of dreams in which ideas 
can take the shape and form of reality. If we keep in 
mind the point at which alcohol makes its first 
attack, the things which alcoholics do seem to make 
more sense. 

The use of narcotic drugs represents another 
crutch which differs from alcohol in certain respects 
but chiefly in the degree of “Social Acceptability.” 
A “Drug Fiend” is a despised outcast who cannot 
walk up to the bar and order his poison or take a 
little dose at the country club with his fiancée. 
Except for that factor, the use of many drugs as 
aids to pleasant living might be as common as the 
use of alcohol. 

Alcohol and drugs are two of a large assortment 
of ‘Aids’ on which the individual may lean. In the 
case of alcohol and drugs, it happens that they are 
poisonous and can lead to destruction, but there are 
other “Aids” which the individual can find ready 
made in the community, “Aids” which produce 
somewhat similar results in the field of inter-personal 
relations, but which are both socially acceptable and 
non-poisonous. ‘Think of the direct effects of mem- 
bership in some closely bound secret brotherhood, 
particularly if it includes some secret signs or lan- 
guage, and a promise of help from all the other 
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brothers if you get into difficulties. The member at 
once has other members who are “Close” to him, 
who have common secrets with him, who have 
promised to help him. If he can sometimes wear a 
uniform, he becomes even more “Uniform,’’ more 
like the group, freer from feelings of difference, 
much more comfortable in his inter-personal rela- 
tions, at least within the group. The group has 
courage and power which the isolated individual 
lacks and membership in the group carries with it 
some of this “Sense of Security.” Such groups can 
undoubtedly help the insecure person over difficult 
places and their great appeal and wide spread in 
our present culture should not be overlooked be- 
cause it is possible that certain organizations of this 
type might be of great value as a substitute for 
alcohol for a few members of society. 

Patriotism belongs in the same group and al- 
ways enjoys great social approval. A waving flag, a 
brass band, a patriotic speech can make even the 
littlest and most timid of us swell up. Such things 
produce a feeling of unity, an idea of importance, 
a sense of strength which has been referred to in 
literature as “Intoxicating.”’ It can support us in 
hunger and cold and poverty. Whether it is poison- 
ous or not is another matter. Many have died of it. 
Note again that part of the strength of patriotism 
lies in the field of the relations between man and 
man. Such close groups make it possible for one 
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man to associate with another, free of the fear of 
rejection and sure of his personal value. 

No one interested in these aids to inter-personal 
relations should fail to notice the extent to which 
they resemble those aspects of religion which include 
belonging to a selected group, different from and 
better than other groups; the sense of unity and 
brotherhood; the promise of interest and protection. 
Religions differ from the “Aids” about which we 
have been talking in the fact that religions usually 
tend to increase “‘Self-criticism’’ by setting up 
standards of thought and action to which the ind1- 
vidual must conform, but on the other hand, this 
increase in “‘Self-criticism’’ tends in many religions 
to be balanced by some plan for expiation, atone- 
ment or forgiveness and by a promise of rewards. 
The result is that the individual is offered, as part 
of his religious affiliation, a method of connecting 
himself closely with a group of other humans who 
are the “Elect” or’the “Chosen” or the sSavedes 
Entirely aside and apart from their spiritual values 
religions may be very helpful in the field of inter- 
personal relations. 

Society offers another interesing “Aid” to those 
persons who are made uncomfortable by feelings of 
difference. ‘The human being can dress himself to 
look like the rest of the people he goes with. It is 
quite clear that clothing as we know it has very 
little to do either with need or comfort. We dress 
the way we do chiefly so as to be more like our 
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friends. Clothing makers take advantage of this. 
They stress the feeling of confidence and assurance 
which accompanies the knowledge that we are “Well 
Dressed,” that is to say, that we are dressed ‘Like’ 
the people we believe to have self-confidence and 
assurance, and they remind us that if we are im- 
properly (that is, differently) dressed we will not 
be given the proper respect. We all tend to believe 
this, so much so that we have even passed laws as 
to what you may wear and may not wear in certain 
places. This is important to us just here because 
“Keeping Up With the Style’ is not just foolish 
vanity but one of the fundamental ways in which 
‘society makes it possible for us to be ‘“‘Like the 
Group” and thus improve our “Sense of Security” 
and our “Inter-personal Relations.” Style is another 
of the ready made defenses which can be useful but 
which can also be dangerous. 

I have presented this picture of the ‘Crutches’ 
which the individual finds urged on him by the 
community and have included in the group such 
obviously unrelated factors as alcoholism, drugs, 
secret societies, patriotism, religion and styles for 
the sake of emphasis because it seems so important 
to develop a proper point of view in regard to the 
use of alcohol. 

We talk about “Drunks,” we talk about the 
“Alcohol Problem,” we talk about “Keeping People 
Off Liquor,” and we talk about cures for alcoholism. 
Then we complain about the fact that the “Cured’”’ 
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patients do not “Stay Cured.” If we talked about a 
“Cure for Crutches,’ we would be laughed at. We 
might talk about the treatment of sprained ankles 
or broken legs or infantile paralysis in any of which 
a crutch might be useful, but if we formed societies 
to prevent the use of crutches or if we set policemen 
to snatch crutches away from people or put people 
in jails or state hospitals because they leaned on 
crutches, we would soon recognize our own folly. 
Some of our patients with damaged legs will recover 
in time, and given a little encouragement and a little 
protection will discard their crutches. Others will be 
permanently damaged and for them we have casts 
or braces or even artificial legs, but through all of 
our program we must treat people with painful legs 
not people who use crutches. ‘The same point of view 
is necessary in regard to the use of alcohol. 


CHAPTER XIII 
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A FEW NIGHTS AGO A WOMAN AT A DINNER PARTY 
turned to me and said, “Oh doctor, you are a psychi- 
atrist. Won't you psychoanalyze me after dinner? I 
am so curious.” ‘That remark was made by a woman 
who could talk with some intelligence about any 
number of other subjects. Such conspicuous lack of 
information among otherwise fairly well informed 
people makes some simple statement as to the nature 
of psychiatric treatment absolutely necessary. 
Psychiatric treatment is always highly ind1i- 
vidual. It deals with the problems of one particular 
man or woman at one specific time and can never 
be aimed at some abstract disease or at the needs 
of a purely mythical average man. Because psychi- 
135 
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atric treatment demands this close personal relation- 
ship between the patient and the physician, there 
are certain cardinal principles by which the 
physician and the patient’s family should be guided. 
These principles form the base on which treatment 
rests and we must outline them before we discuss 
any of the details of treatment. 

The first of these principles is “Be Honest.” 
No treatment which starts with “Come on, take a 
nice ride in the country with me” and finishes up 
behind the closed doors of a hospital can ever give a 
patient the chance he deserves. Such treatment robs 
him of what little faith he has, and without faith, 
treatment fails. Even the mildly sick patient, the 
patient who is a little depressed or a little more 
worried than seems justified, needs honesty, frank- 
ness, and kindness. “Snap out of it; put it out of 
your mind; there is nothing the matter with you 
but your imagination” is a cruel as well as a false 
statement. Remember that an inflamed imagination 
can be just as real as an inflamed appendix and is 
much harder to cure. 

Closely related to honesty are the effects of 
pride and fear of “‘disgrace,” factors which have kept 
many patients from psychiatrists during the most 
favorable treatment period. This influence is a hang- 
over from the days of the madhouse, from possession 
by devils, and from the era of firm belief in heredity 
as the only cause of “‘Insanity.’’ ‘To say that this 
attitude is foolish may be true but does no good. 
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It is a factor to be reckoned with. One point of view 
should be kept in mind. Pride and the fear of dis- 
grace belong to the family and exist in the members 
of the family who are not sick. If any of you have 
ever been sick, even quite simply sick the way you 
can be at sea, you know that nothing destroys per- 
sonal pride as quickly as illness. Our mental patients 
are miserable, they want help; and if their families 
will co-operate with them honestly, wholeheartedly, 
unanimously and without shame, they will go to 
anyone who can help them without anything like 
the difficulty most families expect. On the other 
hand, if everyone in the family feels disgraced be- 
cause the patient has an illness which cannot be 
operated on or treated with pills or vitamins, if they 
all try to hush up the condition and to lock the 
“Family Skeleton” in the closet, some really worth- 
while patients will die rather than ask for the help 
which they feel they need so desperately. I have seen 
some such patients served up as human sacrifices to 
family pride. 

One other basic requirement of the treatment 
relationship must be mentioned. Not long ago I 
talked to a very able internist about a patient of 
his. ‘he patient was a 42-year-old woman suffering 
from a mild depression. Her father, to whom she 
had been closely attached, had died a few years 
earlier. Sometime after her father’s death, the patient 
had been operated upon and her sexual organs had 
been removed producing, of course, a very sudden 
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menopause. In addition to all of this, one of the 
patient’s brothers had committed suicide. The in- 
ternist felt that his patient was in a serious condition, 
that she might become severely depressed,’ and that 
there was some risk of suicide. He hesitated to talk 
about her father’s death, her brother’s suicide, or 
her own risk of suicide, and was sure that 1f he so 
much as mentioned psychiatric help, he would 
frighten his patient into more severe illness. Here 
we have a quite typical condition. The physician 
knows some of the factors which are troubling the 
patient and feels that they are important. ‘The pa- 
tient, who is reported to be quite intelligent, natur- 
ally knows what has happened to her in the past, is 
almost certainly afraid, and is sure to know that the 
physician also knows part of what she is worried 
about. ‘These two people are behaving the way a 
child does when he covers up his head in bed to keep 
from seeing the bear hiding behind the door. ‘The 
physician’s fear increases the patient’s fear. ‘These 
unmentioned factors must seem terribly serious to 
the patient because even her trusted doctor can’t talk 
about them. He would talk openly and frankly about 
anything else that was the matter with her. He 
would even send her to specialists for consultation, 
but in this field he can’t even talk. He gives the im- 
pression that it is a dark and mysterious field, full of 
immediate danger. If a physician is to assume re- 
sponsibility for a psychiatric patient, he must be able 
to discuss the patient’s psychiatric symptoms with as 
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much frankness, as little embarrassment and as much 
skill as he would use in discussing digestive symp- 
toms. 

Now as to treatment. If what has been said so 
far has been said in words which mean to you what 
they mean to me, the general principles of psychi- 
atric treatment should be fairly clear. First, before 
everything else, mental treatment is not treatment 
of minds but treatment of men. You may remember 
that in Chapter One we dismissed the ‘‘Cheshire Cat 
School of Psychiatric Thinking” and pointed out 
that psychiatry deals with men who have bodies 
equipped with very complex organs. Obviously, 
therefore, psychiatric treatment rests on a sound 
knowledge of the patient’s physical condition and 
on the ability to apply appropriate remedies, in 
other words on sound medical practice. 

Ordinary medical practice alone is not enough. 
Psychiatry does not deal with human individuals sus- 
pended in space. It deals with men doing something 
about something in some specific place. For that rea- 
son, the psychiatrist must have complete knowledge 
of the situation in which the patient has been living, 
and psychiatric treatment must include efforts to 
modify the patient’s situation in those cases in which 
the situation seems significant. 

Even this is not enough. You may remember 
that we talked about a white mule in Chapter Four. 
We used this white mule as a symbol to indicate 
that attitudes, how the patient thinks and feels, are 
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as important and sometimes much more important 
to the patient than the situation as it appears to any 
outside observer. Situations are only significant in- 
sofar as they have special meanings for the patient. 
Many failures in psychiatric treatment are caused by 
failure to appreciate the fundamental difference 
between what a situation looks like to the physician 
and what it means to the patient. 

In addition to the patient’s attitude toward his 
immediate situation and toward what has happened 
to him in the past, there is the vastly more important 
matter of how the patient feels about himself and 
the people with whom he has been associated. Here 
again please notice that it is not the patient whom 
the doctor sees sitting in front of him who is im- 
portant. The really important person to know is the 
patient as he pictures himself to himself. The same 
thing holds true of mothers and fathers and brothers 
and sisters and all other significant persons. It is 
the mother the patient sees, not the mother the 
psychiatrist sees who must be fitted into the patient’s 
story. Even the psychiatrist himself is part of the 
problem. Again it is not the psychiatrist as he pic- 
tures himself, but the psychiatrist as he appears to 
the patient who must be reckoned with. As we have 
said before, you may call this the need to understand 
the patient’s personality if that will make you more 
comfortable. What is needed is an understanding 
of the way the patient feels about himself and other 
people. 
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These are the three major points of attack for 
psychiatric treatment: the patient’s physical machin- 
ery, his situation, and what he thinks and feels about 
himself and the people around him. The relative 
importance of these factors varies from case to case, 
and the skill of the psychiatrist rests on his ability 
to find out which is most important, on his judg- 
ment as to which can be most easily modified so as 
to benefit the patient, and on his mastery of the 
techniques necessary to bring about modification. 

Some specific comments about each of these 
three factors are necessary. here is a fairly large 
group of psychiatric cases in which damage of one 
sort or another to the physical machinery of the 
patient is the primary causative factor in the psychi- 
atric picture. Here belong problems caused by 
syphilis of the brain, the delirious conditions accom- 
panying acute illnesses, some of the poisonings, the 
dietary deficiency conditions such as pellagra, the 
results of brain damage due to senility and harden- 
ing of the arteries, and the direct results of some 
brain injuries and brain tumors. Increasing medical 
knowledge has added to the number recognized as 
belonging in this group. Further medical investiga- 
tion will probably show that still others belong here. 
There is, however, real danger in assuming that any 
physical damage which is discovered is the cause of 
the psychiatric symptoms. It is too easy to assume 
that a woman’s overworking thyroid gland made her 
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nervous. Sometimes in such situations we find the 
cart in front of the horse. 

There are certain other cases in which the 
patient’s situation seems to be the chief cause. Here 
too there is danger in jumping at conclusions. It 1s 
easy to believe that failure, or death of a loved one, 
or overwork may be the cause of mental illness. All 
through these discussions it. has been pointed out, 
however, that the patient’s attitude and not the 
actual situation is the important element. Psychiatric 
treatment which is based on a change of air, on 
going to the country for a rest, on taking the patient 
out of college or out of school and getting a tutor 
for him without any understanding of what his situ- 
ation really means to him simply represents dodging 
issues, running away from facts and frequently 
means the loss of irreplaceable treatment time. On 
the other hand, as part of a treatment program 
planned to meet the needs of a particular patient, 
removal from home, relief from the pressure of 
duty, freedom from immediate responsibility for 
decisions of any sort, complete change into a pro- 
tected situation may be absolutely essential. This is 
part of what hospital treatment does. 

By far the largest number of problems with 
which the psychiatrist is concerned falls into the 
group in which the patient’s attitude toward him- 
self, other people, and the surrounding world seems 
to be the primary causative factor. Here belong 
most of the people who are miscalled nervous, the 
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people we described in Chapter Seven as defending 
themselves with bodily symptoms or rituals as well 
as many of those with more serious psychiatric dis- 
orders. 

For this group the psychiatrist talks of psycho- 
therapy. In the mouths of many people, this word 
has many meanings. Restated in the simplest terms 
psychotherapy includes treatment planned so as to 
change attitudes. Psychotherapy is attitude changing. 
There is nothing mysterious about this process. If 
a man comes in to sell me hair tonic and changes 
my attitude about my hair so that I buy his product, 
he has used some of the same techniques which I 
might use in changing the personal attitudes of my 
patients. Used for nis purpose, he would call what 
he did overcoming sales resistance. I would call what 
I do psychotherapy. There is one essential difference. 
The tonic salesman tries to break down my security 
about my hair, he tries to make me feel that there 
is something wrong with me and he then offers me 
a cure in a bottle. My patient comes to me already 
insecure, sure that there is something wrong. I try 
to find out what this is and then I try to help the 
patient reconstruct his sense of security. Both 
techniques change attitudes but work in opposite 
directions. 

Fortunately for advertising agencies and psychi- 
atrists, attitudes are changeable and can be changed 
by many different techniques. They may be changed 
by reassurance, persuasion or suggestion. Much 
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psychotherapy has been carried on by these methods 
and some of it has been highly successful. To be 
successful, such treatment must be aimed at funda- 
mentally important attitudes and must be preceded 
by an understanding of the patient. Improperly 
used, reassurance, persuasion or suggestion may 
simply cover up the real issues. ‘Their danger is that 
they are the common tools of human intercourse in 
the use of which everyone has some skill and which 
anyone is tempted to use when he sees a friend in 
trouble. Valuable in the hands of an expert, they 
may be dangerous when used without skill on people 
already sick. 

Careful, detailed discussion of his situation with 
a wise and skillful physician or sometimes with a 
minister or priest may help a patient to change his 
point of view in regard to his problems and so make 
it possible for him to carry on. This discussion 
method should be thought of as different from per- 
suasion, reassurance or suggestion. In this method, 
the patient is helped to see the essentials of his prob- 
lem, is led to a realization of what he is doing about 
his difficulties, and is encouraged to find some more 
satisfactory method of meeting them. It does no 
good to tell the patient what is the matter. He must 
be led to discover his difficulties for himself. ‘The 
simple discovery of difficulties rarely produces essen- 
tial changes. ‘The patient must discover why he feels 
the way he does, must realize the inappropriateness 
of his point of view. This method can be used 
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successfully in many cases but it has one essential 
requirement and one serious flaw. It demands intel- 
ligent co-operation on the part of the patient and 
it is seriously limited by the fact that in some cases 
the patient’s most vital problems lie entirely outside 
the field of awareness. 

Some patients, particularly those for whom co- 
operation is impossible at the moment, require a 
different type of attitude changing. Such patients 
must be re-trained under controlled conditions, 
taught very slowly that there are other ways of living, 
convinced that if they give up their desperate defen- 
sive behavior nothing seriously harmful will happen 
to them, and then be led back to reality one little 
step at a time. Such treatment is made easier if the 
patient is a member of a group all moving in the 
same direction. (The fact that some members of the 
group are much sicker and some much better helps 
rather than hinders the treatment provided the 
differences in behavior are not too extreme.) This 
is part of treatment as carried out in a mental hos- 
pital. So often relatives say to me, “He is getting 
no treatment; they are giving him no medicine; 
all that he is doing is living on the ward and helping 
with the work.” Living with a group and helping 
with the group work is all that the best of us do. 
If our patient can be taught to live, even with a 
small group of patients on a ward and can be per- 
suaded to help with the work, he has taken the first 
treatment step. It is sometimes very difficult to make 
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relatives understand the enormous significance of 
co-operative work. Combined with medical care and 
protection, such hospital routine is essential for some 
patients until such time as they are able to co- 
Operate in more direct attacks on their problems. 

Any and all of these methods of psychotherapy 
have worked successfully and the psychiatrist must 
decide which of them is adapted to the unique needs 
of the individual patient whom he is about to treat. 
Experience shows, however, that for certain patients 
none of these methods are sufficiently effective. ‘Then 
the psychiatrist is faced with the problem of re- 
versing the process by which the patient’s attitudes 
developed. You will remember that we talked about 
the personality as the sum of all of the individual’s 
attitudes and suggested that as the individual grew 
up the older attitudes tended to be covered up by 
the newer and thus gradually disappeared from 
awareness. Techniques have been developed by 
which this process can, in a sense, be reversed, by 
which attitudes forced out of awareness because they 
were too painful can be gradually rediscovered, and 
by which the patient can be given the opportunity 
to change the way in which he feels about these 
particular factors in his experience. The patient's 
collection of attitudes can be taken apart and he can 
be given an opportunity to build it up again on a 
firmer basis. This is the bare outline of the treat- 
ment technique called psychoanalysis. It is a long 
and, at times, painful process. In the hands of a 
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skillful physician, trained in the technique and him- 
self a wise man, it offers certain patients their only 
chance for complete personality reorganization. 

Choice of treatment and choice of technique 
must be decided by the physician who is directly 
responsible for the patient. All that can be done 
here is to point out that treatment may be aimed 
at the patient’s physical condition, at the situation 
in which he is living, or at his personal attitudes. 
The psychiatric problem is to discover which aspect 
seems the most significant, which seems most acces- 
sible to permanent and satisfactory modification, and 
what technique seems to offer the greatest chance of 
successful application. 

Psychiatry works few miracles. What we have 
already discussed should certainly have made it clear 
that we cannot think of “mental patients’’ but must 
think of individual sick people, each with different 
powers of recovery, and each required to face situa- 
tions which may be easy, ordinary, or extraordinarily 
difficult. Only certain general statements as to results 
can be made. If your ninety-two-year-old grand- 
mother begins to live in the past, forgets to light the 
gas stove when she turns it on, and sometimes comes 
into the parlor without all of her clothes, you can’t 
hope to make her over. On the other hand, if your 
five-year-old son begins to develop unexplained fears 
or peculiarities of behavior, competent psychiatric 
help, asked for early and carried out with your full 
co-operation, should be as successful as the treatment 
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of scarlet fever or diphtheria carried out under the 
same conditions. 

You must remember that for one large group 
of psychiatric problems, including the vast majority 
of what we call “nervous” conditions as well as many 
of the serious psychoses, the defenses which we have 
discussed represent ways of living which the patient 
has developed over many years. Such conditions are 
not changed rapidly. ‘Treatment is a long process 
and, in very general terms, the more firmly the habit 
of living has been fixed, the later in life the treat- 
ment is undertaken, the longer is the time required 
for treatment. 

Over and over again in medicine and surgery 
we have heard the plea for prompt, early treatment. 
Think of tuberculosis and cancer and appendicitis 
and pneumonia in all of which time, time during 
which the disease may establish itself, 1s a vital factor 
in treatment. The same factor holds good in psy- 
chiatry. Very unfortunately, many psychiatric con- 
ditions are looked upon at the outset as minor 
troubles; the patient is called peculiar or odd or 
“Just nervous” and is told to “Forget it.’’ This is 
backed by fear and false shame so that the psychia- 
trist usually sees his patient after the psychiatric 
appendix has ruptured. Treated early, the majority 
of psychiatric problems present a favorable outlook. 
‘Treated late, they are among medicine’s most dif- 
ficult problems. 
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